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.HEW ’WO^KS PRIH'TED FOR WALTON A HARERLT, 

Ul’PER aO'QiER STREET. & IVY LANE, PATERNOSTER ROW. 


A Practical SPreatise on Continued Fevers. By William 

Jkn.ver. M U.. Wivsipimi lUiinsity ( ‘ollo^c* Jlospiral anil ihc Hosjiital for Sick 
('liildrcn, As.'4''laul to tin* Loudon I'Vvcr ?l?>spilal, &c. 1 vol. 

II. 

The Microscope. By Dr. Dardner. With 147 Sn« 

a;ravii>^s. t,l-‘'roin ilio Museum of Soirucc and Art/') 

HI. 

Handbook of Organic Chemistry. By WilUam egory^ 

-M.l)., IVolV'Sfir III' Cliniiislrv ill III.' I'liivi'r.siiv of Kiliiiliiii'gli. J-'mirlh Editiou, 
^n-cath uilaij^cil and i.'iipro^cil. 1 \r)|. \ \a Apnl, 


•ardner’s Handbook of Optics. lUustrated by 260 

li]iii!:ra\iii^s. 1 vul. .L, clulli l«’t fried. 


■.yiner’s Handbook of Hydrostatics, Pneumatics, and 

JlE.j .l|]ii.jli;,ti.(l In Eiigr.ii ' 11 '.;%. 1 Mil. h'. clolh k'ilercd. 


liardnef’s Handbook of Mechanics, Illustrated by 

'i')7 Riigrjii iiigs. 1 Mil. cliilh liMli iTif. ’ 


The Bssentials of Mateiia Medioa, Therapeutics, and 

,THK PllAK.MAEUl’IElAS. I’or tlu' I'm' of ISiwdiiits and Piad it iom-re. B.y 
' "AliFilKli 1$.\ui^i* (iiKitoo, I’l'ol’i.s'iii' Ilf Mati'l'i.i Mi'dica, '.riicrajiculius, and 

('liiiinal Alcdii'iiii' in I'nivri'Mlv Colll'g.', I ioudoii. 8\i», 6.V. i)(i, cloth. 


Mil. 


M^Qualn on Diseases of the Rectum. Second Bdilion, 

wilU Additiou.'i. / 07. '* « 




r. Walshe on Diseases of the Lungs ’'hnjd' Heart 

S#;<iiul EtUlion, rcvisial and alinus.1 i-c-writliMi, 1 vol. I2,v. Gi/. cloi' . 
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New Works just out, or Published ddring 
the last Quarter. , 

i 


The Microavope and its Revelation^, 

By VV. \k PAjiraNTrn, M.l)., F.ll.S. "Wiih tW5 Kiigniviuir:^ on Wood.* Fcap. Svo 
cloOi, C}d . * % i. 

# 

J^ectnres on the Diseases of Women. 

By CiiAJU.Es AVk^t, F.K.C.J\, riiysiriau-AmmclH'ur io.^oid LrcInuT oi 

MithvilViy ai, »S'. J)ai 'I ihIohu'w’n lIo>]jital. ^\o. [Juvalj/ id u fvv: 


JSssays on State Medieine. 

liv II. W. HvM^KY, J*'.K.G.S. Syc. 


j id a fav 


Cell TJm apeuties. 

By AVtluaii Addison, M.D., F.li.S. Svo» oloili, \^. 

The Juxistodun Oiqantens of Aurfh Ameriea. 

By John C. AVauren, M.D., Presidmil of tlir IJoslon iSocii'lv oi“ Nid'o.d 
Second Edition, wiili 20 LilltOirrajdiic Drawin-s. h(», r lotli, 2/. 


Ocular Spectres and Strnetnre.s as Mutual Exponents 
!i Tmilisc.— Kl.STACHlAX Tn?K, Will Ol'ENEl) IN lUKiLUTITlON . 
PajH'V. By Jvmi> J vou, (’aniab, M.l*. Oxuii, '-iciaii to tin- I<o\m 

C'omwall hifirman. AViili \\ (xul. d, vlotli, os. 


The Franklin Expedition, f i'()ni First t<t LaM. 

AVitli Plates aud Majis. By liu iuud K«no, AI.D. I’o.st ‘jvo, ilotli, ",6. * 


A Memoir on the Cholera nl Oxford in 1854. 

With Maps. I4y IIemo \V. aT.lakj), Jl.lt., I•■.1{..S., I'liy-.itiini to tlio IldiU-lifr 
Infinuary. 4io. i Ixnnlt/ iu a Jrw dan; 

• 

The Cyclopcedia of Practical Receipts, and CoUaterd 
INFORM ATItiN in the ARTS, PROFESSIONS, MANnFAOTlIRES, no 
TRADES, inolndhip . MEDICINE, PI lARMAOY. mid DOMESTIC KCON g^ir 
dchiftiicd as a Compendious B(*oL of Bdffreiirc for the Mamifaelnrer, Ti’ad<5f/t| 
Amalt ur, and III adi of FamiUc*' ; foriniiiL'; a Co\innLHLV,snE Sui i rf J 

PhatimacopjeUs. J^v Aunold J. Cuom:^. Third Edition, greatly culartred# 

.'loth, 2t:\ ' 
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Mr. Cburchill’s Publications— 


Disea-tes of the J^art, their Pathology, Diagnoain, 

and TREATMIJJT,^ 15)' .W. 0. JIaiikiiam, M.U., Fellow of tlio Kovnl jOollepe of 
JMiysinaus, Aasistiuif-i^Jiysiciaii lo St. Miirv'a Hospilal, &c. Fost Svo, clolli» Oi-. 


A Practical Treatise on the Diseases of the Testis, 

and of the SIM^RMATfC (JDUD and SCJiOTL’M. Willi mimmnis Wood En- 
, cravings. T. R. Ci; 111.1*51(0, E.R.S.. Surgeon to tljc London liospilal. Siroud. 

Ldition, revised and cidavged. Svo, clotli, llv. 


An Px'poHitcmf Lexicon of the Terms, Ancient a, nil 

MODERA'. ‘m MRDICAl, and GENERAL SCIeNCB, iueliidin^ a coni|delp 
MEDICAL and MEDl(‘0-LE(iAL A OCAlU'LAIt Y, and presenling the correct 
Pronunciution, Derivation, Deiiiiition, and E\plunatiou of the Names, Analogues, 
S\non;vm(s, and Phrases (in Knclisli, Latin, fireel^, Freneli, and German), ein])loyed 
in Science and connect eil ntth Medicine. 11\ R. M.v\ne, M.D. Part Y. 


Shaw's Medical Remeinhraea 


r, 'Pooh of Emer^- 


GENCIES: in wliuli arc concisely jminlcd out i1h‘ Innnedialc Remedies to he 
adojiled in llie Klrsl Moments of Danger from Poisoning, Di'owning, A)»0 ]i1cxn, 
Rums, and other Accident b, uitli the Tests lor tiic Lrincijial Loisoiis, and oilier 
nscfid information. Fourth Edition, correeted, with Additions by JoNa'ihan 111 t 
C lUNbON, M.it.C.S. JP2mo, (doth, "h. 0^/, 


^^'ioundness of , Mind, in its Medical and Legal 

'ilEAT. 'FHAfioNS. R^ J, IIi me AVili.ums, M.l). Svo, cloili, 7s. 


Varicose Veins ; their Kalurc, Oonsequences, and 

TREATMENT— I’ftllmtivc mid t’urativc. By Ukniiy T. Cu.u>.wak, F.R C.S- 
Post 8vo, cloth, (h/. 

Painless Tooth Extravti^n without Chloroform. 

With Observations on Local Ainv.sthrsia by Congelation in General Surgery. I'v 
Walter P»U'Nnici,L, Surgeon Dentist to the Alei rojiolilan Free llos]utal. Second 
Edition, cloth, 2.v, Knl, lllnstrat<-d on AVood and Ston(\ 
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Just published, the Third Edition , preally enlarffed, Vi'iQ juufh, 8 bo, c/o/^ SiGit , I 

THE 

C¥CLOF^^IA OFTEACTICAL EECEIPTS- 

ASD 

(ffollattval Information, 

IS lUK ^ 

ARTS, PROFESSIONS, MANUFACTURES, k TRADES, 

JXCLIDING 

3I!ri[irinp, |.'iiarinnt^, «nJi Dnnirstir (Frniinimj: 

PESIGNED AS A COMPENDIOUS JIOOK OF HEFEEENCH FOK Till MANCFACTl HEIt, 
THADESMAIJ, AMATEVB, AND UEADS OF FAMILIES, 

FOltMlNG A * 

COMFBEHEirSIYE SUPPLEMENT TO THE PHAEMACOPCEIAS. 

BY ARNOLD J. COOL ft V. 


Extract from Preface. 

7'hk (losigij oftlu' jiFfSoiit work is Init not coiJi|»l(‘tcly, in it.s 

titlo-pai^v. lijilojH'ndoiitly ttT a ivliiibU* and coinpn-honsivc collodion f»l‘ 
iorniiilit' find proco.ssvs in no;irl\ all tlio industiial and ustd’ul arts, it contains a 
di-^< riptiou of tilt* leading; prtJjiortioN uiid applications of flic sidiskinct's n‘fom‘d 
tii, to:,o*.tlicr with anijilo (livoctious, hints, data, and allied infonnalitni, calcu- 
lated tn facilitate tin* dcvclopnicni of the ]>ra<d,i(;al value of Uu* hook in the 
simp, the lahonitory. the factory, and the houseliold. ^sotic^s of the suhstanccs 
riuhjMerd ill tlic Matciia ^Mcdica of our ii.ational pln»a'iuacopo*ias, in addition 
lo the wlude of their juejiarations, aii«l numerous other animal aijid vegctahle 
'^uhstances employed in luedicine, as well as most o4» tliosc used for food, 
clothin-L?, and fuel, with thin'r economic ajijiliciitious, liavci heon included in the 
Work. 7"ho synonymos and rcli reiices are other additions which will prove 
invalnahle to the readrr. lAastl\ , tliere have heeii appended to all tJie jirincipal 
a)‘tieh‘s rfderred to, brief, bid ch'ar direct ious for detennininj^ their jmrity 
and commorcial value, amt for dcte<*tmg their proseuce ami jiroportioiis in 
comjjoiinds. ® 

From the City Article, ^ Times' Newspaper, 12th March, 1855. 

Among recent commercial publications Juts l»ecu a third edition of the 
‘ (\velo])anliii of iVaetical Koccijds,’ by Mr. Arnold J. Cooley, an 
wnrk, \yll known to jiersons engag(‘d in arts and niannfactures, as furiiish^H 
a eomh nsation from time to time of the vast mass of additional infurunitH| 
r*nnstantly obtained by the progress of experience in till industrial procesl^B 
It fvnos ay i^seutiaJ supplement to the Pharnmeopadas, mid desciibes, i 
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. . TBE CTcibFJaSIA OF PRACTICAL REGEIPTS-coHr<»u((;. 

• 

()uly*tlic loading propt‘riies of the various substances converted to liuinau use, 
lm1i*also the latest* and most eeououiical in^los of inanipulatirm, whotlier in tlie 
factor^, the lalx>rat6i*y, or the household. \lie present etUtion Is stated to,hnv<‘ 
be<ai {‘iitircly re-written, and remarkable care seems to been bestow e<l to 
rcMider the explanation of (;acli Ibrinula or jirocess clear and worthy of confidence 

• 

Thi't tr/n'k is pnrticiflarh/ t^f'h In hiformatwa on the followlmj subjects : 

^'I'he preparation, e^•ononlic apj)licationH,‘and commercial value of the various 
^iibstiinces eni^iloyed ns food, beverages, medicines, clothing, fuel, itc , with 
simple means for detecting their adiiltcratiori or sophistication. 

Tlje arts of )»rewing, <listillatit)n, fermentation, malting, wine making, eyd(*r- 
niaking, including rticent (liscoveri(*.s; also the best methods of alcoholniotry, 
testing, tte., with explanations of the neee.ssary decimal calculations. 

The ,coinp< milling, mixing, flavouring, cclhir-mhuagemc'iib, bottling, itc., of 
wines, li(picui>, coi <lials, beer, porter, and all other dir^tillell or fermented lijpiors. 

(?ommercial acetimetry, acidiuietry, alkalimetry, cbloriinetry, d'C., as practised 
in the chyniical laboratory, th(‘ bh'acli and dye-bous(‘, and other maimfactoi’ies. 

]\Iiinuros, soils, ininernls, ores, S:c.^ and their eonimercial iiss.ays ; adapted to 
the want.> of faniuTS, agricult nralisfs, guano dealers, Ax*. 

(’licmistry of cvery-day life, embracing domestic ecoiuhhy, cookery, hygienf^ 
\cnlilation, prcs(»rvation of food, tVc., k*:., of essential \aluo to every house- 
ker]K-r find liead of a family. 

rojuilar medicine, .Nurgerv, ioxieology, t^c., more c.spceia,lly intended fur the 
use of cinigi’anis, travellers, cl erg} men, and, gencraJly, in the absence of 
ordinary medical' aid. 

^riic |aci>aration find manufacture of the various substance^ lifted as pigments, 
and their reduction lo the commercial furm of mixed pfiints, — the j»rcp:m\tion 
of saruishes and liic<juci's,*»)irc., iida])tcd lo the wants of artists, oil and colour- 
mcii, whoh ^alc dcfilcr.s, cVc., vkc. 

Foifiuili^'. jinM i s.se^, itc., conni*ctt*il with ]«h;irmacv, pharmaofuitieal chemistry, 
and mtalj^'ine : eniliraffing all the. j»harmaeo]Heial apd now lU’eparations, both 
•British and foreign, and fonniilg the most exunprehensivo formulary and generaJ 
book of reference ever offered to the notice of the ehemi.st, druggi.st, find 
medical i>ractitioner. 

. # 

Very rich in valiuible tablo.s, niajiy of which have been cfilciilated exclusively 
for this work:; fuul it. i.s illastratod with engraving.s wherever the subject 
demanded tlie same. 

To l^radesmen and nuiuufaeturers of all classes it will prove in vjd liable. 

*'»iNo work ever ilesiuuetl the title of fi •'million of liiets* tuor(‘ than the 
liro'Ciil one. * 


.>LoNL>ON: .JOHN <!IIURCHILL, NEW BURLINOIW 8XREET. 
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Loiitloii : J(MJN (’iii'io iiiij., a\cn 4*'n'liJif'luJi Street. 


t/wA/ puUkhedi Scco/td Edihotty Rrri'ted dud Edh- I'yrd ^ 8 re, chAhj i-k. 

A PilACTlCAL TREATISE ou tlio DISEASES of the 

A TESTIS; and of llie SPElfeMATJC CORD luul SfJROTUM. Witb nniucroiis 
Wood Riiffrimiif^s, Fy T. B. ('i iiEJXf., F.R.S., Snr^^eoii to tlie JiOiKlou llaspitaj. 

in JIIE SAME ALTUON, 

ON’ DISEASES of the RECTUM. Second Edition, Svo, 

clotli, 5s. 

•Loudoa : JoBW Cauacuiu, New BtirliDgtou Sheet. 



LIST OF NEW WORKS. 


Pw)F.*OWEjifH LECTURES ON THE COMPARATIVE 

ANATOMY an!l PllYSlOLOfiY of the INVERTEBRATE ANIMAI^S. Second' 

• fCdiiiou. VVoodculs. 8vo, 2Js. 

AfcR. PAGET’-S 1.E0T17RES OR SURGICAL PATHOLOGY, 

d«livcrcd at Iholloynl College of SurgeoA of England. 2 to1s. Sw). Woodcuts. 28s. 

Siu BENJ. BliODIE’S revCHOLOGICAL INQUIRIES. 

Tliird Edition# revised; yitl* sonic Additions. Ecap. 8vo, 5s. , 

Sir lliNRY HOLLAND’S MEDICAL NOTES and RE- 

FliKOTlONS. 'J’lurcl Ktliiioii, with AKnratioiis and Additions, 8vo, 18s. 

t)jt..vv. MACKENZJE’s PRACTICAL TJtBATISE on the 

• niSKASES ofllK' KYK. Fourth Edition, cular^od. 8vo, Woodcuts, 30s. 

M)r. PHlfRIRA’S ELEMENTS OF MATERIA AIEDICA 

and TIIKUAIM'J TIC’S. Nrw Edition, revised by T)r, A. S. TAUiOR and J)r. G. 
()\M \ Rkj:s. \<i1.s Svo. AVoodenIs. 3/. 13s. 

Dll. CilAPLES AVEST’S LECTURES on the DISEASES 

ol‘ INFWC'V and (’If I LDIK K >]). Third Edition, ^revised ami enlarged. 8vo, 143. 

Dll. •THOMSON'S (’ONSPECTUS of the PHARMACO- 

PtlClAS Si\t<vnll) Edition, revised bv Dr. E. L. Birkktt. J8mo, 5 s. Od. ; or 
roau tnek, Gs. Gd. 

Oil. THOMSON’S LflNDON DISPENSATORY. Eleventh 

Fdili(»n, r(’\i'».‘d b* Dr. A. F (i\Ritc»i). Svo, Woodcuts, 21s. 

EliASAirs WHITSON’S DISSECTOR’S MANUAL OF 

I’KACTTCAL imd l>I.:i«U(:\E ANATOMY. SeeSMi' Edition." Woodcut*. 
12ino, 12s. Gd, • 

J’hof. HPANDE’S liECTURES on the AHTS conncct-ed ■with 

O lUi \ Ni 1 (’ ( ’ ! I FM I ST It Y a jodh’d to _M A A TEA C/fU RES. Arranged by pcnriis- 
sion, 1»\ d. .S( oi I'ljiN , AI 11. Feap. Svf), W(»o(h'ul>, 7s. Od. 

Dr. PEHEIKA’S I.EC IT HES *.n POLARIZED LIGHT, &c. 

Second T’aiii ioli. rev is(‘d and c-nlarged fioni the Aulhor’s uuiterials by the Rev. B. 
rovvKi.D, MA l''ea]> '’'VO, AYoodenIs, 7s. ^ 

ROllEirr HI NT’S PESEARCHES on LIGHT, in its 

(’heinieal Relations Sf-eoml Edition, revised, Avith \dditions. Svo, Woodcuts, 10s. Cd. 

1)E LA inVirs TULATISK on KLEmilCITY. Trans- 

l?iied#tbr tile \nllKn- hv l\ V. Wm-keh, E.R.S. With Woodcuts, V’ol, I. Svo 
AY)1. IJ. prlf’e 2 ^^. 

MAUNDER’S TREASCRY OF NATURAL HISTORY; 

or, Fo]»ultir Dielioinrv of Animated Nature. New Edition. 900 Woodcuts. 
Feap. Svo, lOs. 

THE ARTISAN CLUB’S TREATISE ON THE STEAM 

• ENCiil^E. Eiliteil by Joh.v Rvilrne, C.E. New Edition. Plates and Woodcuts. 
4to, 27s. • 

THE Rev. Canon MOSELEY^S MECHANICAL PRIN- 

CIPLES of ENGINEEKING and AllCIlTTm.’TURE. Second Edit ion, enlarged. 
Woodcuts. 8 VO, 2 is. 

NllSBIT’S PRACTICAL J.AND - SURVEYING. TentJi 

Jidiliou, revised aud enliirgcd lij T. B.ikkh, C.E. Svo, Woodcuts, Pktes, &c., 12s. 

Lonuos; LONGMAN, BllOWN, GREEN, and LONGMANS. , 
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pffUUht'd, thr KJUiokf /Yt iaed tnid etilftrjed, ^cotdollfi 

pSYOHOIi()(nCAL AIKDICTNK: an TntroAuctiou to tin 
I rU.VCTK’AL STliDY nf INSAT^ITY \W OAxrhL Noiu.e, M.I)., Vfciting: 
rhysiciiiu to tlu* (’liftoii Hull l{i*tr(‘at, Alauclusti r. * , ^ 

"A valuable iiiul most ablr I realise, wlfieli is by itself .sutticiejit to (vsiHblisli for the 

iiutliov.a hi"b Vemitiat ioiirfis a psu’liolniyieul wriU'r It is rep'lcte with iutovestiuu; 

ami well-seleeteti eases ; ii*s st^yle issiinpb', lueid, mill elog^iul, and its leacliiiij^ sianid and 
judicious.’’ — Jsf/hfik Junrttol e/M/ef/zV/z/ iV/ /m'e. 

“Tins \\isrk llieaiitlior (thovi^li not {uvovdiug in e\ervthtii.ir it •C’oiitams) woukl stnm^dy 
recoinmeud to Dm juTftsal of omty one entering upon the praetiee of the pnifes&iou.” 

lh\ /// }*rrfiU'i‘ fn (lit* t'l/lh Kd'ili^nt tif hh ‘ H th/NftU 

" Hy far the best eleineiilarv 1 realise on the subjeetfv iDi wideli ^^e are aeipiaiiited, and 
one wiiose perusal we eau si rough nmonuueiid alike to Die uiedieal juaetilioiier, 1b; bny 
administralor, the Ifov -maker, ami the student of hiinifiu iialme." — Z/V-vA/z/We/- Rnieir 

J^oudoii: d<)Ti\ C'lirm HILL, New Jiiirliiigtou St reel. ^ 


Jl<4 f,nh}ish»‘.l, n/fh KilUttin. p.'ifY l.V. 

/)N THE USE ()F 'I'HE AllTIFK'IAL il'E^^IBUAN A 

^ f TY^rPAXl in Oases of J)eafm‘ss de])eiideul upon tlie Piaforalion or Poss of tlie 
Xaiural Organ. Jly .losKrn TtAxatr, F.ll.S.^ Aural Suigeou lo Sl.*AIar\’s lln>pilid, 
and Lecturer on Aund SurgeiA at the Medical Selnxd, and 0«*usuliiiig Aural Suri*eou lo 
the Asylum for the Deaf and l)umb. 

lAUidou: John C\n KtiilLl., Mew ibirlmulon Street. 


Jf/n( ^iiihh'thed ^ «'>■. b'/. 


H 


EABAOHESj THETU (’A USES AND 

B.v IIkxi(\ (I. tv UK. in, M.D., Physician tr, ilu* St Paueras Koval Dispensary, 


riUOIU CVHK 


"AVe can reeoinimmd Dr. AVriLdii’s book on llt'adaehes ;t \er\ readable, u id] w i iMeii 
treatise, and eontainiug as full and sueciiu-l an aeenuui of head. ulus as i', it> L* found in 
the English language.” — iMfirii. 

London; John Chi ik hill. New Purlindon sireet. 


titol }tnli(i}<ht'fU \l'>^ ('hluitnti Jlv 

N ihe UONVriTUTlOXAL iii.d l^iH^AL EFFlTS ,.f 

^ ^ DJSEA^K of tin- sr j*K.\-KK.\AL C.APM LES. 1^ Thom Aihh^on, M.I>, 
Senior Physician to Lux's Hospital. 

I.Miidoii; Jons Pin. mini, i., \e\x rmrliui^lon Stieel. .. 


0 


Jt'sf (ill sfft friiij. '•>///, rludu l;i.v, th/. 

A MANUAL OF Till; PJ{Arj'ICE OP MEDICINE. 

By (i. H. JkxKl.ou . \l.I)., I’jiX' ;;in t(i lin\*s noS|iilal. 

"We can most couseientiously nay, on an atteulive ]n ru-al of lii& work, tliat tlie anilmr 
hius accojujilished his object, in a most conijilele inauiier. We riucstion if auj other book 
which treats on the practice of medicine, alwavs I'xeeptiiig Dr. kVaison’s large work, 
will be read bjr the studeni with .so much pleasure as the one under notiec. Dr. Harlow's 
manual will, predict, jnove one of the most attractive of Die excellent s<;ries jniblished 
b.\ Mr. (’Imrchill .” — Muonfifion JnunmL 

" The student, has long he<Mi in wmil of a good element ary xvork on Die Praefiee 
Alediciue. In Dr. Harlow’s manual thal xx'aut is suppliid; and we have no quesfffitl 
that it will at ouca; he iiislalled a.s the faxourite te\t-))Ouk in all medical schools.” — 
Mt^dieal Gazdh*. 


Loudon: John CiiUitcJULL, Mew Burlington street. 
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;piiUlish€d\Fout*ih Editwn, Convcicd, with AdJitiona, Sro, cloihi 2^2*-, 

THE nilNClPLES & PRACTICE 

OF , 

OBSTETEIC MEDICINE AND •SURGERY. 

SUustrattb 120 plates on Stetl anb OJEloob. 

Bl'F.il. RAMSBOTllAM, M.U. 


'* CRITICAL NO-flcES OF THE PREVIOUS EDITIONS OF DR. RAMSBOTHAM S OBSTETRICY 

“ It hnok of niiilwiffn iVn* sltulniEs — clr.'ir, l)ut jiol loo niiuulr in ils rictails, 

anil soiinfl in its pracliral in‘'1niHion?i .” — DMin Jottnml af MeJintf Sriatri. 

“ Tlir Niork oi‘ f)r. Ilanisljollimn may l)o desmbrd as a oomplcfi' syslrm of llic i>nn- 
(•Ij>]r s ami "'jiivaol ifc of inidii ilVrv. Tin* illnsiratiims arc numerous, Mcll selected, ami 
.i|)pro])iiale, ami entfnsxeil m ilh "real aeeijrae\ and a^iMily. In short, \m* regard lids 
>\ork, belween a?'<Mirale (It'MTiptions and nsefid illustrations, as by far Die most able 
Mork on the principles and pi act ice of inidwifirv that ha^i appeared for a lonp: time.” — 
Ediiihttiffh d/ed/» ftt if ltd Surr/lrtff Joifrmtf, 

“This \M»rk forms a ver> liandsoim* volume. Dr. Itamsbolham has ireaiedthe subject 
in a inamier worthy of the rejmlatiou he possesses and has sueeceih'd in formini; a lioo'k of 
reference for praetiiiofievs, and a solid and easy L^nidi' for students.^* — Pt*iwlnviol 
Mfdiiat and Sn rtf teal Jnnrnfd. 

\inon,<: the maiiv literary uuderlakiiip^s with wJd<*h the medical press at piescnt 
teems, there are tew that desene a warmer reeommendal ion fit ouii hands than thiswor^*, 

— we mi^ht almost s;vv the obstetrical library comprised in Ibis sinj^le volume. 
works surpass Dr. Kamsbothani’s iu lieaiity and elegance of getting up, and in the 
abundant and exeellent eugraiings with whieh it i.s illustrated. VVe liave no doubt that 
before long it will oeeiipy a place in everv medical library in tin* kingdom. Jt is de- 
cidedly the < heapest woik whieli lias ever issued from the imdieal pres*' of this country.” 

— Tauh'H. 

“'rids is one nf ilie mo"! beautiful works wliieh have lately issued from tlie medical 
piess, and IS ahki ereditalih* to the talents of the au1hor*and the (uterpri.se of the 
publislmr. Jl is a good and tliorouirhly practical treat i.se; IheMitlerent subjects are 
laid down, ill a clear and pcisjiiemms form, ami whatever js of importance i.s illustrated 
bv dost -rate engravings. «\ remarkable feature of tlds work, whieh ought to be 
m< ntioued. is il.s estraordmarv eheapm’s*'." — Kdi$dntr(jh Jonvnu! of ^rdiraf iSricncr. 

“ \11 the organ.', ecmeenied in tlie proir.ss f)f parturition, and every step of this pioee&s, 

ill all i^s di]]l'en Mt I'onns, are illusliated wiDi admirable plates AVheii we call to 

mind the tod we iiudii'meni iu aerpdriug a kuowledi^e of ihi.s suhjeet, w'l* cannot but 
envy the Student <»l the pieseiil day the aid w lueli this worR will afl'onl him.’' — Amcrirait 
Jouniol ttf (hi .\Jtdicul Sett nets, 

“ Dr. Jlamsholliam's treat im we reirard as an exeecdingK ixeelleut .synopsis of practical 
midwifery. It is rich in minute ami sound rules of treatment, and all that flic practical 

aeeoueheur most neids to know. .* We .^t roiigly rccoiamciid the work to all our 

ob>^etrical ruiders, opeeially to Diosc entering on practice: it is not only one of the 
r heapest, buT one of the most beautiful, works on midwdferv.’^ — Idrifish and Jfortiqn 
Mt diral livrit n\ • 

“ t >11 a foi’imu’ oe.easion vve remarked, that in n nraelical point of view’, Dr. Rinns- 
botliam’s tieatise is oni‘ of Die best in Dn^ Englisl# language. The present edition not 
,<mly deserves this laudatory judgment, but we iniist gdve the author credit for ba\ ing 
ki ;:t his work up to the level of ob.stefrie seienee. and for his I'avuest endeavour t<» make 
bis treatise! peiicet, bolb in precept and illiistnitiuii.” — Mtdica! Gazvitv, 


LONDON; JOHN CllUKCHJLJ., NEW BURLINGTON .STREET. 



1 British <^' Foreiyn MeiiUpo-Chirurgical Etecmt? 

Tim dut/i Vo it 11., u'Uii huhuyohs 111 fiat raiiom, SroJifOj. , 

X^LEMENTS OF- CHEMISTJIY : Theoreticil and Practicai. 

By William Allkn Mill*:!*, M.l)., F.B.S., Professor of Chemistry, Kiiiij’s College, 
Londoii. Part I., S\'(), Jn.v. Or/. 'Jo be completed in Three i’urts. ‘ . 

Loudon : John' W\ PKukkii tV: SoxN, West SU’uud. ^ 


JhH lodjlhhrd, clolh, C^. ^ 

/\N DISEASES OF THE lAlNGS AND HEAlfT. By 

* ' Aiu'jm5\Li) Hillin(., M.D., F.11.8. 

“ Tlie views pro])ouiulci] hy Dr. Billing arc lliosc wh^oll arcinosl available for diagiiostie 
purposes.’’ — A^m-udion MmJlcal Jounfaf. 

UV THE SAME A( TllOK. 

4 

yifth Edition, (t»d Ihtprorrd, 10,c. (V/. 

FIliST PRINCIPLES OF MEDICINE. 

One of the nn^si n.'^eful UMulical \\ork.s lhat it has ever fallen to on lot to ]*c’rusc.’’'— 
Jlf'dfral Ti/oci^. ^ 

Loiuloii; JcoiN Ch\'K( riLJ., XeM Burlinglou tStrcel. 


Jo A pfdJhhod, '>ro, doth, C?. 


()N Iho DlSOJiDERS (.f 1NFANTJI.E DEVELcM'MENT 

siiid JilCKETSS; j>reee,dcd by Cl).sejvati(iiis on the Nalwe, JYcwliar Tnllucnce, 
and MadilVing Aifenoics nf Tt'mpenoneitis. J>\ A. >( nni’i F Mlkki, M.l)., Leelurer (ui 
llie l)isi:ases t»l (’hildreii at the ("hai haui-M reel Sehoul of Mcilieiiu*, Miufchester. 


” We li}i\e read Dr.'^.dciei's \uu’]x \uth great pleasui'e, and we '-trouy'ly reeojyimend it 
t/foar leaders, ft is no siiiall iiurD to liate so eoiunuTcd the diilicultics of the Fugli.sh 
language, and still taore in a foreiguej*. to have .so eoiiforined In our linbits as In 
made a ]»liiee and a nami‘ for hun.Milf among the flislinguislied practitioners of this 
eouiili v."’ — Diihltu Qotu'ioi'lu Mrdirt/l Jnot'/iul. 

“The \uluine of J)r. Meri i i*' om whieli w dl well rep, a peru'-;d. J>r. .M. is e\identl\ 
a ihiidxing and an e\perieiice(l j.h\s{eicni. e an* en‘i\ tital few of niii retiders v)lt 

fonn an aecpianitance with tlu’ ennteiits of the \oUn«ie, without as.soeiating with it a 
highly favourable opinion oi‘ (he shill ;ind eap.Tcity ol the writer.’’ 

Ediotm,!fh Mttiirof loornot. 

“We slnuild glatlK till auoilier colunui willi eNtraeis from Dr. Alerei’.s clever lamk, 
but our spaee forbids nioie ilian (uir leeomiuending it to all' the medieal book eluhs in 
the kingdom ." — Modiaif TtuO'n ond x 


London John Cm kcdill, New Burliiigioii Street. 


Thii^ pdor \\)s., icilk VJi E/ff/rod/oj!^, 

npiIE HANDBOOK OF THE MOVEMENT CUBE. By 

-i M. JtoTit, M.D., Plnsiciau to the Institution for the Treatment of Di.scas(‘s by Move- 
ments and the Russian Jlalh, Old Cavendish btreel, London; and to the institnlioii, 
Maidborougli Place, Briglitou, ‘^c., Ac, ^ 

GjtooMHKiiiof: A Sons, PnblLsliers, 5, Paternoster Row. 


Jusl pnOli^'d , jpEuu' Kyd.,JWc bj/ pod* • 

AN THE ADVANCEMENT OF MIDWIFEUY EJ)l.^ 

CATK)N IN SCeyfLAND . a Letter addressed to Dr. Andrew W'ood, President 
of the Roy.'il College of Surgeons. By .1. Matthews Dcnc an, A.M., M.D., F.R.C.P.E. ; 
'Lecturer on Midwifer\, and Bhysiciau-Accouclievu* to the Royal Di.speiisary, &c., Ac. 

StTTHEiiLAiifD & Knox> Edinburgh. Simpkin, Maksuall, & Co., London. 



C^tutrierly Admfiher for AprU^ \9i^, ’ Vll 

. - — 

\f^BES OK CHEKI8TBT. 

% ' . 

FWWNKS’ MANUAL OF CIIEMJSTKY. Edited by H. 

1{£NCE JONMS,- M.l)., F.K.S, ami A*W. HOFMANN, rLiH.,.F.K.b. Fifth 
Edition, fca]). 8vo} cloth, 12«. G(f. * * 

TJ1E*USE* 0-F THE BLOWnUE. . By I’rolessorf, 

J’LATTNFU iUKl .MUSrjtATT. Third Edition, 8vo, cloth, lO*. (hf. 


CHEMICAL I>.IAGB.Aj\LS. By ItOBEiiT CALLOWAY. 

On Pour ISliccls, lor tScliool jiiid Ivcctiirc Kooiu^h, 5 .s*. 0//. the set. 

BY 'JUE ^\^iE AllllOB. 

'I'llE FIBST STEP IN CJlEMlSTJiY. 

Seroiii^ Ediijuii, iVap. S\(», oImIIi, 5 .v. 

CTIEMIS'ITJY. AS EXEMl>LlFVlN(i THE WISUOAl 

AiNI) r.EM;Flf'i:N(. K OK t,01). r.v OEOUtiK FOWNEN, F.ll.S. Second 

KditJOiL ^vo, clolli, l.v. {\d. 


PBACTICAL .CriEAllSTBY, iut-ludiu},^ Analysis. ..With 

inuiicron.s llluM lal iou.s on Wood. lU JOHN K. JU)W MAK, IVolcssor (if Pradical 
(.'lu'iulstrv in Kiiuj:’.> (‘ullcu-c. Londoii. Spcoiul Kditiou. Pc;ii)>. 8vo, doth, Oc/. 

" B\ 'IIIL name MTIIOK. * • 

MEDICAL CHEMISTRY. AVitlt lUuslmtions on YVood. 

Third Ldilioii, fca]), clolli, u.\. (u$\ 


HANDBOOK OF Cfl EMlSTPiY .- THEORETICAL, 

PliA( I K.' \1j, rh( HMC’M, ]». A. AlUiiL, i’.C S, C’luniii>i. to ilu* Board 
ol OidiLHM’f ; cUid ( . li. l>l,.t)\AM, I’roics^or of lVa('ti(‘aL ( Jicnii'tirv in Kiiiir's 
Collctjr. >to, clolli, l.j*.. 


INSTUrCTION LN CHEMICAL ANALYSIS. By C. 

KEhytllls FHF.SKNirs. Ediinl bv LI.OVl) HILLOCK. 

iil^LlTA'l 1\ L. Fourth Edition, duth. Ox. 
QI’ANTITATIVE. Scoomi F.dillon) Svo, cloth, los. 


A MANUAL OF l^HOTOO RAUrUC CHEMISTRY, 

iiicludiiiK the I’KACTICF. OF THE COI.LOIJION VllOCESS. Bj T. EBJED. 
IL\Iift\VICil, laic .Dcniuiistrator of Chciuiblry, King's CoUcgi', Loudoju, Second 
Edition, fcaj). Svo, doth, 0^. GtL . 


CHEMISTRY OF 'PITE FOUR SEASONS SPRING, 

SLAlMElt, AlTl MN, AllNTEJl. Dhi.siraled with Einn'at iiitrs on Wood. Bv 
■ THOMAS CilUFFlTllS. Second Edition, fcuii. Svo, elolh, Ti. M. 


LONDON: JOHN CHUKCHILL, NEW BURLINGTON STREET. * 



12' British ^ Foreign Medico^Chirurgiml Review / 

Jtfsl pullLshvd, Secotfd Ediiioky Bermd amt Enian/edy Sro, flw//, JO.v. , 

AN ESSAY ON THE ACTION of MEPICmES IN THE 

SYSTEM, hoing tho Fotbt'rgillian Prize Essav for 1852. Hv Fhki)ERIlV»> W. 
lljb:Ai)L.vND, M.D., P.A., F.L.S., Ac. 

‘"The \cry lavourablc o})iiiioii whirli \vf were .Tiuongsf tin* lirsf lo pronounre upon 
esMiiy has bceii fu% eonlji-uicd l)V Hic general voire of llu* profrssinn, iuid Dr. Il^iidlaiul 
may now bo tHiiigratulatnl on Jnuing jiroducrd a treatise wliicli luis been wnghed in the 
balance, and found worlliy of being ranki d with our .standard medical works.” — l,(im‘(d, 

“Eveiy me who lakes an intci;(*st, as every one ouglil to ilo,,in life progri^s of liiat 
most obscure of ail sinbjcrts, the Mudas ojir/a/tdi of r<Mnedies, should find a place for Dr, 
Headland in his libraiy .” — Editdutnfh Medical Jutt, ‘nut. 

“The rapidity with which the first edition of this A^ork has been dispo.stal of, shows 
that the subject upon wdiicli it treats is one upon which the profession anxiously seek 
jntVmnation ; and the earnest and thoughtful criticism which the author has bestow'cal 
upon the subject ensure to his essay a high rank in medical literature.’^ 

British and J-'orett/n Medtco-Cltirai'i/icttl Revirtr, 

lanidou : John (biriu ini.i.. New Jhirlington i^treet. 


Jcsl ^iiddt\h<d, '>to, (Udhy 20 V. 


AX THE HTSEASES OF C’HIJa.)liEN. 

v' t]ir i'n'in-li of .\1, lioi cin 'i. w itli Nolc^ nnil Addilions l)\ 
J'.U.CS. 


Traiislalod tVoiii 

pEn:K‘ ITlXf’RKs lilUT), 


“ 'rile l'auj[li‘'h n'ader is niiK'li indebted to \Ir Ihiul for bringjiig M Ihnieliul liel’oie 
Ins iioliec ill so coni[ilet(‘ and satislaclorv a Ibrm. \\ (‘ r(‘eoiiimrn(l the work \er\ stnuiglv 
to the student of nicdiciiu' in particular.” — McditO’Clttahyiral Rcric/r, 

“ We. most cordially thank the translator and annotator for iuirddneing this really good 
work to the notieo of PritisI* practitioners. M. Ihmelmt's treatise is now’ presenttal lo 
the yirofossion in an aecessihle form, and with tho copious notes mldcd, it is inrhs'd well 
worthy of a jilace in onr lilA-arics ” — Edtahacffh Mcdtral ducmnL 
•‘Tiic introdnetion of M. Iloucliut man Kiiglish dress is one ilial slmuhl be cordially 
welcomed. It is a c(unj)lele encyeinpicdiu. It possf‘sses certuin recommendations that 
fonstituto it the best w'ork in our language for the simicnl and young prar*t it inner, and 
\vc nu»bl cordially recommendM. Jhmehut’s treatise as tims presentedto us b> Mr. liird.** 

The Laacrt, 

London; John (birucHn.t., New Ihirlingtfui tStrcc?. 


piddtshed^ Sr^ir Rdifh,,i^ 


oniE INFEUEXC'E OF TllOFK'AE CiaMATES OX 

1 El’KOrEA.N CONSTITUTIONS; iiicludiuf,' IVaciical Oliscnatioii,-. on tlie 
Nature and Treatment of the, Disi'.'usCs of European^ » in llie'rVctnrn from JVopical Ch- 
>uates. HvJ\wes Hvwlo Ma ktin, E.H.S,, late JVesidcncy Surgeon, and Surge'm to 
the Native Hospital, Calentta. 


“ ^Er. Martin's volume is a hu»st \aluahlc contribution to medical science' ^'o the 
ymiig [iract it ioncr about to dcp:o'l t(, the tr(»pies, and to ibosi' alniuK scit!c<l in hot 
e.ouulrios, this work ninsl prove invaluable. To the sanitarian it otfers a mim* of know- 
ledge mid experience. It imi.sl-also prove ol very great .service indeed to medical prac- 
li'ioners in tliis country, who have lo treat those who Iiavc resideil in India, or in any 
( llier of our tropical colonies .” — haaccL ^ 

•” It is gratifying to tind a man who, after passing a life of active jnaetice in the EaM, 
'!is down, in the midst of laborious professional occupations here, to give to the pro- 
Ic'isidn tin. results of his extended observation. We feel sure nothing we can say adds 
value to lliis work; nothing we can .say wdl nmder il^too highly apfireciated.” As^ociti’ 
Medical Jnftntal, 

“ We can sab ly and heart il\ n commend this work as contr'inin!'- a miC'S tif infonnatk'H 
or*th(; mo.st valuable kind, ami relicviug a waul wliic.li no one, proliidiiy, now living, 

< \ce]J Mr. Marlin, could so adc«juately and cflieiently supply .” — Mr final luid 

^ London . John Ciitiu jjill, Ncvv .liuilington Stieet, 
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ASHLEY COOPER PRIZE. 

* 

The Sixth Triennial Prize of Three Hundred Pounds, 

/ udrf'the Will of the lute Slu Asti.ky Cooi-Jsm Rart.> 
tv ill he aavakueh to 


TnH AITTHOll OF THE BEST ESSAY OH TREATISE ON 

The Structure and Use of the 
lltyroid Gland," 


'’rillj (.'Ouditioii iinnoxod l)y iho Ti-stator is, “ Tliat the Essay's 
X „r Tnatisos written for .Mich Prize shall couUiin ori^iinal experim^its aud 
..hserMvtioul, whidi shall not liave been iircviously puhlisUed; and that such 
F.sus or 'I’rcatises shall (as far as the siilyi'Ct shall adtnitzif) he ilhrstmted i.y 
nreiVvrati.a.s aud draYiiny.s, Mhid, piviKiiuHoUw and drawings shall he added to 

the Museum of Cin‘.slIosi.ilal, aud shall, together Mith the ^Yovk itself and 
the sole and cM-hisive iiit.ivsl therein aud the copyright thereof, beeoine 
theneeforlh the j.roiaiiy of the. llo.spital, and be tran.sferred as such by the 
sueees.sful candidate. 

It i.. the will of the Founder that no Physician, or Sura.>ou, or other oflicer 
for thi- time being, of (luy’s llo.spital or of St. Thomas's Hospital; nor any 
ui.rson relaU-d bv blood’or alhnity to any such J’liysiciau, or Surgeon, or other 
, rtieer for the time being, shall at any time bti||;utitled to claim the Prize; but, 
witirthe»ex.-ei.tion here referred to, this (the Astley OooiK>r) Prize is oiam for 
eomiH!t.Rion to the whole world. 

Candidates are informed that their Es...ys, either written in the English 
I aiuru-iue or, if in a Fore.igu,T-anguag(‘, aeeonipamcd by an English translation, 
tlnys Hospital on or before January 1st., l«5ll, mldreased to 

the Physicians aud Surg»:oiLS of Guy’s Hospital. 

Each Essay or Tre.itis,' must be distinguishcl by a Motto, and be accompanied 
bv a scaled’ envelope containing the Name and Address of the Wiitor. None 
,f the enveh.iies will Ikj opened, except, that which accompanies the 8ucce.ssful 
Treatise I'ho unsuccessful Ess.aya or Treatises, with the illustmtive prejwih- 
tions anil drawings, will remain at the Museum of Guy's Ilospitakuntn claiimji* 
by the re!Si>petive writers or their agmits. 
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NEW Pi^ABAT^LONS OP MEDICATED COD ^tVEB OIL. 

ll/TESSliS. SAVOEY & MOOEE bofj to announce that +]ioy 

-t’A havp just completed tlie' maiml'ucluiv of these valuivble preparations of t’Ol) 
LIVEll OI]j, in conibinatiou with various uictallio and vi'prrtablr t^nbsliinc(‘s, in s/ lli- 
oiont quontitios tainocf nil deinands, imY 1lu\^ liave now tlic* ]>li'asu.rc to submit -htun to 
the notice of the Xledienl Professiou. 

Jtisnot tho intention of Messrs. Savory and Moore to 'make any poininents njmn ' 
those compoiiiuls liovoiftl :dalin^ the fullowin^ii: iaets ; ^ 

First — Tliat^they liohl Tcstimoiiials from Ph^sioians and Siir^ooii^ of oihincuce, in 
which tho diilVrejil combiimtioiis arc ^really coMiiiriRlcd, iiml tlicir (‘iVccls 
dcsoribod us being highly sutisiaetory . 

Secondly — That the ("od Liver Oil employed in the manufuetiirc is of the liiiest 
description; and the ditlerenf subslauees eombiiicd therewith of the pmesl 
character (wdiieh is a>e(T(iiinod by the usual eoiir^’“ of anahtieul examination in 
the Laboratory at llond Street). ' 

The uuderiueiilioued are the compound'* which have been pnneipully iircscribed, both 
in private and hosjiital practice, by the gentlemen above referred to, but they cim'-litute 
only a Muall projiortion of the .series which will be inlrodneed 

01 ^[ovihuic e. QiiiuA. 

„ ,, e lodinio. 

,, ,, e. lodinio et (,tnina. 

f ,, ,, e. Fi rri lodido 

„ c. Ferri Proniidf) 

,, ,, e. .\r.senn i lodid » 

j, c. llvdraijTMi Proto indid •. 

c. ,, Piniodid'' < 

,, „ c. „ Pi'.'lih.i 'do 

,, „ e. Sulphuris lialulo, 

,, c. Fern l^aetat. 

„ „ e. Quiini Vahiiau.'C. 

These ran be olitainoil in boule.s of 1 o/ , ^o/, jo-,/ , 'md lipuane. of Messrs 
Savory Moore, l l.’I, N'ew Pond Shv'd, Jamdon, oi* ilir*‘o-,di {,ii\ rt'sppfMalile rh<'mi'*t 
and Druggist in the L'niinl Kinirdom. 

aN.li. — A Slump i.s plan'd (aoi tu!’ (hjrk of eveiv lioi i le, marked " Mediealed (h'd 
Livir Oil, pn'juireil cxcIumA idv l)\ Sa\'»i\ and M'-oO', ( 'lendsn !o tin* Quicn, \e," 


JAMES’S FEVER POWDER, 

At Is. (hi. p('r bottle; paeket% :?s, t)d. i aejj. 

prepared and SOl^ h,y .1. \j. ICi^DLE, dJ, Hunter- 

street, PruiiMviek-sijuare, London. 

Tills Projiaratiou li;i> bi-en Mi,e\.ten.siM'iy eniphned bv tin' Faenliy, and its Mieiits .so 
universally ueknowlodged by the j) 'olie at large, as to render all further ri'inaik on lln* 
part of tin; Priiprii'tor n unei -uy. 

To be Inul of all tho AViioLauii* Druggists. 


HOSPITAL FOR SICK CHILDREN, 

+0. GHJ:AT OlOinxD STIIEKT. 

PkpimmfH — Dr. West and Dr, JENaS’ER. St/rt/ron — Mr. Atttoi. Jonivfcox. 

. Jssiniaut Ph/sicium — Dr. 0. M. PxnixoTON and Dr. J. R. PeiiNOLds. 
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tary C(mmis»imi of New OrUam on the Epidemic TeUrm^ Fecer hf 

V 1853. Published by autliori|y of the City Couiicil^f New Orleans 
pp. 542.* ' , . ? # 
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Inquiry Coijpulittee, July, 1855. — London, pp. 175. • 

To investigate the history of epidemic diseases, t<fxracc tliem from their 
commen cement through their periods of gro\^^.h, culmination, and decline ; 
to mark the circumstanct s under which they arise, the character tiftfl 
condition of the localities in which they ]in‘vail, aii4 of the persons th^ 
attack, fornis one of the most interesting of medical inquiries^ To deter- 
mine the nature of their ])roximate caiisos, the laws which govern th(’m, 
the conditions rwjuisite for their production or their active develo])nient, 
and the possibility of tlu'ir prevention or mitigation, is ])crhaps tlitj most 
important of medical problems. The thorough elucidation of the former 
affords the best chance* for solving the latter. For this purpose, howevtT, 
it is i»ec('ssaiy not mei'ely to investigate individual ca^^s during tlie 
existence of an epidemic visitation, hut also to inquire into the eharaetc'r 
of suoee.ssivc outbreaks in various localities; to ascertain the ;«everul 
jdiases pr('sente<l by tlic same di.s<‘a<e at differtmt periods in the sanns and 
iujdiflerent places, and to inquire into the influence exercised over the 
character of the disease* by tln^ varying state and conrfitions of the po]»n- 
latioiis amidst mIioju it ju’cvails. itighily to npj)reciate tliis infiueiu'O, it 
is necessary to hecdnie acquainted with the ordinary result of the eiivuin- 
stancos nuder width the j>eoj»lo are jJaeetl. Without the knowleilge of 
what may be teninal the normal effect of these, i( is impo>sil»lt* to estiin.ito 
justly their agency in di^'^ea^e. I’lius the hi.st(»rv of an ( jadtanie should 
comprise some account of the state of the ])ublje Jiealth, botli previous 
and subsequent to its visitation, as well as of the eorjditimis })y whieli it 
is affected. UnfurtnnatcJy. siu.h invest igation.s have hitherto only Ixen 
entered on when the enemy lias given undeniable evidence of presence : 
most freqnentW not until after it liad reached or ev(*n passed it.s ncui<^ 
Investigations so <*xtensive as tho>e at whifh we have tlnisbrielly glanced, 
w’onld I’eqidre for their full realization the eo-o]>cftiticui of many ob>(Tvers. 
Hitherto no such system observation h,‘»s ever been organized in tlii.s 
country, nor could it be effectually carried out excepting under I lie t.yrec- 
tion of (iovernment, such inquiries being totally difli^fent fj^^om ttie eveiy- 
day duticv^ of the busy practitioner. The only di.seaso in whWi tlicrc 
Las been any attejupt (»n the part of the jjublie authorities to institufcj 
such inquiries, is cholera; and, as alreuily intimated, the.se invesl igation.s 
have rarely commence<l until tlie fir.J force^of tlie iliseaso had cxixaidtxl 
itself There has been no systematic inepdry us yet, into the ordjiyiry 
elf(3ct of the cans<'s which are supposed to be neces.^ary fur •tlie *^imre 
inulignaiit development of this jiestiWnce. ]\Iuch valuable matter illus- 
trative of the nature and history of cliolcra, has jievcrtlieless lieen cfil- 
Iccted, both by jmblic and private inquirers ; from which, a.s contained in 
the several documents wliose titles are placed at the head of* tlds article, 
together with such as wo liave gleaned from otluT sources, w^e propose Ici 
put toget^r the t?hief features in the local history of cholera, so far as 
these may seem to be at present ascertainable. 
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is commonly accepted that obolera, after prevailing occasionally in 
T^dia from periotl’^fc eo-eval with the earliest records, appeared with almost ’ 
impropedented vicUence in the lAJta of the Changes in^ 181>, ami fro’«i 
thence as a Cjcntre gradually extended itself over the Indian continent? 
After a time re spread into China, reached Ceylon, and other islands of 
tlie Indian Oedmi, and crossing the Equator, broke out in the Mo of 
France. * Taking a westward course, it reachetl I^ersia in f82], where it 
lingennl, abating with the cold of winter, and regaining strength with 
the summer heat, until 1823! In the latter yeai' it appeared in the 
fjfiijtUern i>rovinces of Russia, and attacked Astrachan in the month of 
September. It here ]>aused upon the very con tines of Europe, and for 
several yearPits course in a we.stward direction was arrested. In 1829, 
six years after its iirst visit to A.^trachan, it reached Oren burgh by way 
of 1 artary, and in t)jt; hdlowkig summer re-aj»p(*ared in Astrachan, where 
it proved much more fatal than at its former visit. It now rajddly 
exUmtled we.st ward and northward. Following chiefly the course of the 
givai riv ers : it reat*he<lM()HC(»w, the ancient capiud oMlussia, inSeptembor, 
and sho\\e»l it^e^f witliin a short di?-tanco of St. IVtcnsburg before winter. 
Ill (he following spring it extended to Archangel, the most northern 
jKirt of Kunk)‘<‘, and through Riga, Jiantzic. and other towns on the 
honlers of tin* Tlaltie to 1 lauibnrgli. J.ate in October it a])]»earcd at 
Suinha'land, on the north-i'ast eo;ist of England, where it was believed 
to liav(‘ been introrfue<‘d liy a sliip from llamlmrgb. Such is a brief 
but tolerably acenrate sketch of the geograpliical history of epidemic 
cli(»lera, and of its siijipo.sed advent in Rritain. Letf us» now give a 
short glance at the leading ft aUire.s of its liistory as an eiudemic in this 
country. 

\^■l’y after the appearance of tlie pestilence in Sunderland, its 
ju'i'sence was iveognised in M*\eral otlier jmrts of the kingdom. Alfco- 
gi'tlar till* (ir.st t jmieniie extended fVuni October, 18.31, to December, 
JN.iJ. and carried otf njuvards of 3(),(»00 persons. The next great Cjii- 
domic, jiftcr lidlowing a veiy similar course, appeared at A.straclian in 
fluin*, 1817 : at Mo.^cow in Sepicmiher ; at Uerlin in dune, i848; Htim- 
biii'gh ill August; in I^midouand other parts of England in Sept(?rriber. 
It is, howeA(a“, worthy of^jote, that (»ftli<* 1931 deaths referred to cholera 
in 1818, 829 oerurred in the iir.st nine months of tlio year, and jirevions 
to ihe^»resnmed arrival of the epidemic from abroad. Tin? third great out- 
bivak in lifts cfSintry ^oumieiiced at Newcastl(;-U})on-Tyiie, on the 1st of 
Sej item be 18.73. Iklbre the end of the niontli it had api>eared in the 
inetrojndis and in other parts of the kingdom. As on fornfer occasions, 
the pestilence had ravaged Oermaiiy some time hefore its arrival in Eng- 
land. The(*pideiriic imw, for tlic first time, visited (,N>penlmgen, wliore4083 
pensona fell victims to its attack out of a population of about 125,000. 
This’^iiistorv^has commonly been considered as nifording pri mil fade evi- 
d(‘uce that chohTa is an exotic disease, tlie product of another climate, 
which, transplanted by Jiuinan intcTcourse into this country, or spreading 
ihitlier from its eastern birth-place by means of some hidden telluric 
influence, has In^re met with conditions fiuourablo for its development. 
]^y most jMTsons the existence of a ]K»isoii, soiiKihow introduced from 
abroad, is lielievcd to be necessary for tlie jiroduction of cholfm^ltliough 
majority of inquirers disbelieve in its spread chiefly by means 
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of contagion. To explain the producti|)n of cholera in England in acftoi'd- 
*.ance with this view, and with ^he uiideuiahle correofiiess of the m*jin 
points, .in the brief outline of^ its history here given, several cxjdauptions 
nave been proposed. Into a consideration of the nature or plausibility 
of those thcoritis it forms no part of our present intention biventer. They 
all agree in assigning an eastern origin to tlie poison of <5hulera, which is 
believed to hifve eitlier roficlied this country by means of direcli limnan 
intercourse, as by foinites or individual contagion; or the poison itself is 
assumed to be migratory, and to have come liitber by a kind of wave*liko 
extension from Juditi. Witli the exoc]>tii>n of a single, and in our^ljelief 
unjiroved, opinion, — very attractive from its siinjdicifcy, but at variance 
with a great many facts in the history of cliolera, — which con riders tlie 
cifio i>oison to reside in the peculiar excreta fi*oin tlie gastro-intestinal 
mucous memhraue of chuleni patients, aU those theories consider the 
existence of certain local conditions, or of a predisjmsition in tlic inhabi- 
tants of infected districts, as usual 1}" necessary to give strength and vitality 
to tlie j)resiiined poif^m. Thus it will greatly depend iip<m the degree of 
this local f)r j>ersonal predisposition wliether ih«j poison excites a moderate 
outbreak extending over a consitleiable jK^riod, (H- a siublen and violent 
explosion, as at Gatesliead, on (,^hristnias eve, 18, '11 ; as in the memorable 
outbreak in St. James's, WestminsUn*, so admirably described in the 
^•eport pivscnted to the vestry by the cholera inquiry committe<‘ ; or as on 
uoard ILM.S. BnUnmia in the Black Sea. both in ]^o4. Sijice, liowever, 
thi‘ local circumstances wliich are tints believed to give (ai(‘rgy to the 
ferment are pretty constant, there is a <liflicnlty in understamling >vhy the 
disease should cease so suddenly as it often unle.ss. indt^e(l, we 

adopt the solution si^ggested by Mr. Simon, who surmise.s that the 
local atmospliere is after a time exhan.ded of its capalnlily for further 
zymotic action, just as the ilnids of a person who lias recently passed 
through an exauthematons disea.‘<*j an*, lor a tiim* at least, incaj>ai>le of 
being himilarly inHu(*need, although ag.iin brought into nlatiou witli the 
sjiecilic poi>snii. Neither, if cholera be altogether ilependent ujkiu any 
form of contagion for its spread, is it easy to nmlerstand how it sliould 
ever cexse to extend itself in a large <’ity so long as tlierc remain any 
jiursons upon whom tlie j^oImiu can aet. In * truth, wJiilst each of the 
opinions is uj)[)un‘uliy supported by .a large amount of evidence;, cacli 
is equally <i]>i»ostMl by a considerable number of obstinate facts. 

No doubt “ tlic jihenomcna of this disc^a.^e, ^lowever ea[>rtcioifs tin y 
may seem, are obedient to some abMjlute uniformity as yet 4w:yond our 
ken — are .sustained by that same rigid sequeinu; of cause and eilect w hich 
is imposed on all remaining nature;” hut no exjilaiiaiiori hitherto ]>ro- 
jiosod meets the <-ir<'um.stance.s of the ease in that universal msinnor which 
must coincide witli triitli. In fiiet, the perioil has n(;t yet arrivctl wlion 
we may safely dogmatize cm the subject. (Jur )>resent olject* slmuhl be 
carefully to collect infonriation, thr; interpretation of which may only he 
attempted with safety when it api)ears to flow directly and evidently from 
the eviflence itself. The theories here referred to agree only in the two 
main jtoiuts, — tliat cholera is iucluced by a special poison, and tluit this is 
of foreign extraction. 

This, is one side of the medal : let us proceed to consider the 
^ reverse. The possibility of cholera being of indigenous growth has some- 
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tinwl been hinted at, but scarcely eyer been seriously entertained, although 
n^ny argumeutB^df much woiglit might b^e adduced in favour of the HUp- • 
position. We are, ourstdves as little clisposed to speculate on the subject 
of cholera, as to yield ini[)licifc obodieiico to the dogrnrfLic assertions of 
others; it neverihelcsa, not be uninteresting, and it cannot retard 
the acrpiisitioii JIf a more correct knowledge of the causation of cholera, if 
we briefly static those facts which Hceui to point to an indigenoiis rather than 
a for(*ign origin of the disease. This investigation will resolve itself, 
first, into ah irnpiiry wliether cholera be indeed an imported disease, the pro- 
^uetkiu of a hi>t climate, whicli, assuming all at onc,e a migratory character, 
hiww in tlie present century, for Lhclirst time, extended itself over a huge 
])Oj^tioii of tte habitalile world; after which wc propose to consider the 
geiKM al and local circumstances recorded in connexion with each visitation, 
with th(i obj(‘et of determining how lav its appearance has depended upon 
season, situation, or tin* local conditions of the peo])le and their habita- 
tions. Tin! oj)inioii that cholera lias come to us from abroad ]>re-supposcs 
that the disensi', in its ejiidtanic form, is very different from the Cholera 
IVTovIm^s desi riU'd by Sy<l(‘nliani as annually }>rcvalent in the autumn in 
Ills time, and wliicli eontiiiiKjs to iveur about the same period in ordinary 
seasons. Tliere is, liowi-ver, aiu|de ]iroof that this sjioradic disease had 
both liecn more prevalent and rnon; violent in the summer anterior to the 
appearanec of eholera in October, hsm. In the eiglith volume of the 
‘jM iNlical (Ja/.ette’ afi‘ re])nrts of eases by Sir M. Tieriu'y, IV'lr. llingestofi, 
and Mr. Fndding. h liich uni|m'st ioiiably assimilated very iU‘arly to, if they 
were not identical with, epi(ieinic eholera. (Vrtain it js that several of 
tliese < a.ses, if tliey had o<;em‘red during an epiilemic visitation, would 
bitve Ix'cMi unlie.sitatingly referred to the )>e.-^tilential variety hy the most 
competent judges. Jn a note to the cominnuication of the latter gcntlc- 
iiiaii, Iiis I'alher, 31 r. (hnugc' Fidding, of Hull, stalo.s that he had, during 
forty years, oeeasionally seen eas(*s of Kngli.sh cholera ‘‘ whieh exhibited 
coiisiderai)le eolla}>se, ami were witlnmi r»‘culent and almost colonrJess and 
inodoiuiis excretions The a]»])earanec of cholera in Sinnlerland, in 
was pi'i'cedcd hy an unusual ]»revalence of milde-r clicderaic disea.se, 
wJjleli, according to Dr. Drown, jiassed by insensible gradations into 
the intenser form whitdi produced so much alariii throughout the 
cm[)ire: 

“ 1‘^uly ill the mouth of Aiurust, eholera appeared, and speedily became very 
prevalejji. • It ragi‘d Ju^dJ di‘i^o’*'e.s of iiiteii‘'it\, from slight liihons attacks to ca.ses 
atleuded '.fitli Molnjl ^pa^ms, eolduess, eollapse, alino.‘<t lif iiol eompletej arrest 
ul‘ the eiiTiilal ion, w hite diseliargi*s, snj4»ression of urine, and, iu short, all tlic 
syiriytoins as(!nlH‘(l In nl)M'i\ei‘s to the Asiatic and Contiiimiliil diseases. Ot these 
more intense eases, .seieral were fatal, some* of them witldii twrivc hours. ”j- 

Dxideiiec of a like nature islTurnished hy Dr. T. M. Qreimhow in his 
account <d^holeiu ji.s it had recently appeared in ilic towns of M(‘wcastle 
and (fateslicad. He states that tht^ first ca.se of eholera wdiieli took place 
in that part of the country occurred on the 4lh of August, 1831, at a 
village called Titam, and that other cases occurriid at Newcastle simulta- 
ncou.sly wdth, if not before, the regular appearance of the disease at Suu- 

• Modicul v(»l. viii. j>. SI 7. 

t l.rfl<'r from hr. liit>wn, of .SuiuJirlaiid, to I)rs. Johnson and TweediS: Wt^^iftO-CiUrurgical 
lUvit'W, tiHii. IsJl. 
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derland.* Tins direct evidence of the prevalence of disease of cholenaic 
- character anterior to the cholera epidemic of 1831, is much streajjthencd 
by an examination of the Loiiddn bills of mortality. From these learu 
ihat diarrluea, summer cholera, and other diseases of a profluviotis cha- 
racter, had been unusually fatal in several years of the prea^at century — 
as, for example, in 180!i and 1803, and again in 1811,/81-t, 1815, and 
1823. The most striking circumstance on this head, however, Ls,*that the 
mortality from the conjoined diseases of diarrhoea, dysentery, and flux, all 
of them congeners of cholera, suddtmly rese in 1827, and pnjgressivx'ly 
increased until 1831, in which year, in addition to an unusual number of 
deathsfrtmi diarrhoea and dysentery, 48 are recorded from cholera, altliougli, 
according to the official documents, tins disease diil not rv;*ch the me- 
tropolis ill its epidemic form until the month ol\Febnuiry, 1832. It is 
true that tlic numbers recorded in each year are small in coiniiarison witli 
those we arc now accustome<l to, but the system of rt‘gistmtioii was at that 
period must im[)erfeet, so that in all ]»rubability a large number of deaths 
were not reconle<l at all ; moreover, tlie ^lopulatiou of ilie mefropolis in 
1831 W’as much less than it luis since become. A straw n^ay nevertheless 
serve to show t)ie diivctioii of tin* current ; and as dist‘ascs of tlu* flux kind 
are precisely those whieli the unskilled are least likul} to mistake, (lie fact 
here recorded would seem lo indicate at least a disposition to aiiJiJogous 
maladies, on the part of the inhabitants of London, anterior t«) tlie advent 
©f the move formidable disease : at any rate, proof is Uieivl>y alibi tle<l tliat 
the mine was ready cliarged for ex]>losioii, and tliat, even if tlu^ spark 
>vhich excited tlui ejiidemi(j outburst came from without, it found in the 
existing conditions of the population of liritain a congeniality for its 
reception. After the subsidence of the epideinie, the mortality from dis- 
ease.s of the alvine flux character nevir entirely roee<led wdtliin it.s former 
limits. In the year 184G, a marked inerciise occurred in the number (if 
deaths from this class of complaints; tlie gross amount from <‘aeh of the 
three diseases — summer cliolera, iliarrlHC.!. and dyMailery — being eiui- 
siderabl}' more than doubh^ tliat of any year .since 1831. In 1847, the 
year preceding the second great visitation of cholera, tin- mortality fiom 
the same caufics, althougli somewhat le.s.s than that in 184<>, was still more 
than double the average of former years, li; i84s. the deaths from 
cholera in London auiounted to (>52, of which 181 took jdaee ]u*«*viou.s to 
the appearance of the epidemic disease in Uetoln r. Some* of the.M^ casu-H 
are said to have been nearly allie<l to the Asiatic foriii, to wjiicli they 
would certainly have been J’cferrcal had tlio prescilce of ejndeinj^: cholera 
been at that time recognise*! in the metr(jpolis.t A very careful impiiry 
into the history of the earlie.st cases of cholera whh li oceun e*! in London, 
in the autumn of 1848, was made for the (.Tcneral IJoard of Health by 
Pr. Parkes, wdio reports, a.s the re-sult of lii.. scrutiny, that tin* jioisoii caiuid 
not have been brought by th« clothes or baggage oi‘ any persons c<^ning from 
infected districts in England; neither was there any evidence of the arrival 
of persons from the Continent, — from Hamburgh, or from Danlzic, — into the 
localities wlierein the eai'liest cases occurred. Cholci’aand diurrhicauf^ver 
retii’ed within their former limits after the year 1840, but continued to 

• T. M. (irwuhow on Cholera in Newcastle ami Gatrslioad. liontlon, IfiOS. pp, ss, r.MJ. 
t Uesistrur p:.- ^rai’s Kei*ort on Cliolora,p. 12 ; also Bntiiili and Foreign Mcdico-Uliinirgicul 
Hevkw, vol. fv. p. 2^7. 
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• occftsion a very considerable annual mortality until the outbreak of the 
ttird great epidemic in 1 853. The mortality of the summer quarter of 
%853 was considetably below the average, a depression in which, with the 
exceJ)tion of a few districts of Northumberland and Du^tam, nearly eve^ 
county and^strict of England participated. “A similar dejircssion of 
the mortalit\was observed in the summer quartiu* of 1848, immediately 
before the outureak of the ej>i<lemie cholera;”^ and was also noticed in 
Moscow during the summer of 1830, prior to the outbreak of cholera 
there in September. ^ 

The earliest cases of the epidemic took jdace in August ; its appearance 
•in- London and in Newcastle, and other nortlierii towns, being almost 
.sifnullaneous. Before the end of the year, the pestilence appeared in 
Ijiver|M»ol, Flyinouth, Rednitli, and other places remote from the scene of 
its lirst great explosion. A ])ain. staking investigation into the history of 
the hrst ca.scs in the vicinity of Newcastle, by Dr. Robinson, of that town, 
seems to show that the disease was not introduced by direct human inter- 
course; a result cwjnlirme.d hy the comini.ssioners appointed to inquire into 
the ouibri‘ak, who state in their re])ort that — • 

‘‘Tlu re is no evidence vvliatcve.r to show thal Il»e late outbreak in Newcastle 
was iu auv dc^o•c<^ owing to tlu^ arrival there of hii,v infected ships, siiilors, or other 
persons, from an\ already -iufee ted localities.’* (p. 2“).) 

Taken altog()ther, this evidence is o^vposod to the common opinion, 
that cholera is soiioel)f)W directly imported by means of human inter- 
course. The isolated outbi'eak.s which liave occasionally hajqiened at 
wiasoiis wIjcti cholera was not generally epidemic, i\\\ tend iu the same 
direction. TJius * 

“Tli(‘ lloum* of Indnsirv at Coventry .snllered, in llio beginning of JS.SS, a 
.sudden and si'vere ouliu'eak of cholera, when of the inmates — 27 males and 

females — jaTi^hcal b\ the ejudemie. 'J’lie lirst death occurred on the 7th of 
.lainimy, and oiithal and tin* four following davs 7 cases were fatal; from the 
l,Mhto the Klih inelnsiv(‘, I jiersons dn*d ; hetwemi the J7th and 21st, 15; 
between tin* 22iid and 2tiih, 2tl; between the 2ilh am! ^Ust, 7 ; and on ihc first 
three (lavs (d' February, 2. is of the fatal ea^es oeeurred under forty years of 
aire, and S laMween that and si\iy; but the irreatest, mortality wuijj bet\v(‘eii sixty 
ami (‘iudilv yeais, when 2b j>alients sunk under the e])idcmic; the remaining 9 
died at uj)waids of eighty 

“ Foi'tiinalely, the disease was confined to the house, and did not extend its 
visit to the !o\vii.”f 

There ^ad been no ca^t' of cholera in Tyiiemoiitli, nor in any other 
place witj^iu a con.si<R*rable dLstance, for .several tiionths, when, in tht^ la.st 
week of March, four deatks oceunvtl in a notoriously unhealthy 

court of that t«*wn, three of them in the same house, Tlio survivors were 
removed, the hou.se wa.s clean.se(l, the jH'stilenee ot'aiv'.d, and did not again 
rai.so its heail in any part of the borough until the following month of July. 

The forjigoiiig Ihets oertliiiily seem to .show tliat ilic jHjj)iilatiou of this 
country has been inidergoing a morbid change, as rt'gaials the tendency to 
diseases of the Ilux character, during the second quarter of the present 
century. They arc ncveitlieless not altogether incompatible either with 
the introduction theory, or with the opinion exi>rcsscd by Dr. Furr, “ that 
while the materials were smouldering in England, the flame which threw 

* Hegistrar-GfiKTaVs Quarterly Return of ^larriiigt'f!, Rirths, and DotM; . JSo. 19. 
t Regi8trar>(jleucruL’d IU‘port ou Cholera, p. 79. 
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the mass into combustion has been of Asiatic origin.” However 
4)able this might otherwise be, there are iu>t wanting facts which would 
seem to show.that, under a different name, cholera was one of the ^ost 
fetal epidemics by which the population of London was formerly afflicted. 
We must here again revert to the evidence on this headyfiirnislied by 
the bills of mortality. An examination of these shows tjjjlat there was a 
decided increase of dysenteric and diarrhoeal disc^ase for several years 
anterior to the Great Plague of 1G65. In that disastrous year, over and 
above the mortality from plague, IGOO deaths are recorded •from the 
diseases classed in the bills of mortality under the heads of “ griping in 
the guts,” “bloody flux,” and “colick,” all of which wo are justified'.i?i 
referring to the general head of alvinc flux by the example of Dr. W. 
Heberd(?ii, jun., wliose investigations into the nature of the diseases re- 
corded in the bills of mortality render him the first authority on this 
subject. 

It is not unimportant to observe hero, that bloody flux, or true dyson- 
teiy, is always distinguishe<l in the bills from flux and “ griping of tlic 
guts,” showing that a <‘orrect discrimination was extircisi^d in rcgai’d to 
the two complaints. We l^^arn from Willis the i-esil (diaracter of the 
disease classed under the head ol* grij»ing of the. guts, which no one who 
lias rea<l it w’ill hesitate to consider, if not identical with cliolera, at least 
closely allied to it; 

“ Although, “ sa,\s he, “the word (lYsoiiterv, in tlu* eonirnfti nmplation Ihcrcof, 
signilics a hloody flux, yet, saving the etymology, ( shall apply that name to this 
London disease e^er wlien it is not at all Idiiotly; lor I have often, and a great 
while since, (d)served that there, are luo v<*rv dilleient sort > of this same lliix, 
which almost every year is \v<»nt to ht' so rife liere about auljimn, and is eommonly 
Calh‘d in our language the fhr ijut^ ; in tlie one wlit reof the stools were 
watery, and, as il were, limpid I'or elejiri, w'llli a sudden weakening of (lie body, 
in ihetdher they are bloody but tolerable ” 

“In the \ear l()7tb about the autumnal erpiinox, a great many WTre ‘^iek of an 
unbloody but a vmy .sharp and daugeious dyMUiti rv. 'flic di.''lem[)(T <‘auie upon 
tli(‘m on a sudden, and oftentimes wiilnuit any manifest cause, and nalinaal the 
patients — by grievous \oimting, frerpieiit Mo(»K, and these watery urn s — in a short 
time to very great weakness, liurrid faint ings of tlu ir spirits, ami destruelion of 
their strength. ] know a great many that, though the da} liefore they were well 
enough ami very hearty, yet wllhiu Iwehe hours were so miserably east down by 
the tyranny of tliis disease that they seemed reads to expire, in that their j>ulsc 
was weak and slender, a cold swe^at came upon them, ami their breath was short 
and gasj)ing ; and inde(’d many of them .... died qiuekjy of it. Thi'^ distemper 
raged for a whole month, luit began to d<a*reasi’ about the middle of (>itU)ber, and 
before the tirst of ^November was almost quite jjonc. Few' at that time had 
bloody stools, and not many bilious ones, but a gieat many had Ixith vomitings 
and evacuuliuus that were waterish, almost liuqiid, and in great quantity."’*' 

It is remarkable that Sydenluim, xvho gr*"es an account of the dysentery 
which j)revailcd in LkukIou from IGGtt to IG72, makes iio dirqt!t allusion 
to this disease so graphically described by Willis. Probably it may be, 
as Morgagni has surmised, that in so large and jiopulous a city as J^oudou 
they met with a different j>hase of disease, coinsi^quent uj)un the diflerent 
conditions of the atmosphere, ami the variety in the occupations, habits, 
and re.sideiices of those affected ;t an ojjiiiion wdiich tlie concluding 

♦ Willie, rimufllSceiTlico Rfllionnli.^, 5 ill. rap 3 ; uHo n tran'^latiun l»y S. I'ordagr.p. 51. ICSI. 
t Alexander'e Morgagni, book iii. Jettor 31, urticlu 3. LoJuiou, 17oi^. 
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veRiarks of Willis seem to justify, for, says he, “ Whilst this common 
^dysentery raged »o severely within this city, there was scarce any one siok 
of it in the country, or at least above three miles off.” .Another point 
worthy of notice ,in I’eference to this Loudon disease, •is, that Sydenham 
says the d^^entery of 1 669 — 70 was preceded by diarrhoea, as if, “ at that 
particular ti\e, the atmospheric constitution was inclining towards the 
subsequent dysentery.”* ' ^ 

Morton also speaks of epidemic diorrhcBas and dysenteries, accompanied 
by awful twitching cram[r<,” as prevailing annually from 1606 to 1072 
, iin^tho autumnal months (August, September, and October), to such an 
extent as to occasion a weekly mortality of from three to five hundred. 
The diariJifea consisted of a copious purging of colliquative and virulent 
serum. + 

It will not fail to be observed that, with the exception of Morton, 
whose afcoiint is much hws like cholera than that of Willis, no mention 
is niiule of ( rani]) or of the blue skin so frequently observed iii severe 
cases of malignant chohn-a. These are, however, neither esscmtial nor 
universal syiajitoms of cholera ; and llontius, in Lis account of the cholera 
in l>al?ivi}i, written in 1 629, and wliich is usually conskfered as having 
been identical with the so'ealle(l Asiatic cholera of more recent times, 
mentions neither sjmsms nor lividity. Sonnerai.,J who gives a brief 
account of choltnu in his * 'I'lMvels,’ whil.4 hci mentions the more jiro- 
minent sym])tomif of wateiy flux, vomiting, extreme faintness, op])res^aon 
of tlu! chest, and KUj)j>resMon of urine, takes no notice of the crani]).s and 
lividity of th(‘ skin. Curtis, wliose ilescription of pholera is otherwise 
most, cxeellent, whilst lie s|»(*aks of a livid circle around *the sunken eyes, 
and of the livid, inciirvated condition of tlie finger nails, describes the 
comitcnance as pale, wan, and dciecte<l. No doubt cholera, like every 
other epidemic di.M^a^o, varie.s in its tyj»e, a.s it certainly does in severity; 
fin' if we con.si<lrr it. and tlie diarrlnea so jn'evalent during an ej)ideriiic, 
as arising from tJu* Mim<‘ eausi‘, and being, in fact, the same disease in a 
dilh*i(Mit degree of inttnisity, there is as much variety in the asjiect and 
symptoms ot cholera as i if scarlet fever, between the malignant cases of 
whieh jaid tlie extremely mild ones frequently enoountereif, there is so vast 
a dilference as would i*ifalli])ly mislead an unskilful or unobservant jirac- 
titiom‘ 1 * as to their idemtity. 

Neither was this London iiisease confined to Piritain, for the dysentery 
ofTNinn'guen, in J7.’36, described by J)egner, in many respects resinnbled 
the (di'jiera (»f modern times, and especially in the siij>preH.siou of urine, 
the vomiting, failing, and suinetimes cntii'c delieieney of jadse, coldness of 
extriMuitie.s, prostration of strength, and amount of jiurging. (.)ne,” 
says he, can siiarccly either c^meeive or belitsve the great amount of 
liquid humours ])assed in fflii.s disease. Almost the whole body is dis- 
.%oived iiito iiipiid, and purged away by the iiitcstines.’'§ Morgagni 
alludes to the.se watery dy^enterit*.s, or, ns he cisewheiti calls them, 
diarrlueas. and dtiscribes an attach which he himself suffered in 1733, in 
which, within twelve lioims, he di.schargetl at least sixteen pints of almost 

* Gri'ciihill’s tr^in^1i)tiol^ vol. i. p. I?2 ; ]»iil)lisluMl by tlio Sydenham Society, 
t Morton, 1*.\ rctoloffiii, uppeiidix. p. 421. Londini, Ii;;r2. 
t SoiiiKTat, Voyafie anx liides Orieiilaii*& ct ill lu Chine, fait pur ordre do Louia XVI. 
Vol. i., pj) ‘.Mil — i. * ^ 

§ lieynenw, iliatoriii Mediea de Pyfteiiteria, etc., pp. 6, 14, 17, 18. 1788. 
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limpid water.* ‘^lie paius wei’o slight: the stools not very frequ^it> 
but very large.” 

To return, however, to London.' An exaidination of *tlfb bills of ipor- 
tajity shows a gre^t increase of diseases of the flux family after the Great 
Plague of 1CG5, as if the conditions favourable to the de^opment of 
glandular ])lague having ceased to exist, the pestilential ^fienients still 
remaining ainon^ the people of London, found vent in a disc^ase of difiereiit 
form. This mortality is chiefly assigned to the disease styled in the bills 
‘^griping in the guts,” sometimes also called^^'the plague in the guts,” 
between which, bloody flux, flux, and colick, a distinction is unifurmly 
maintained. In the year inuiiediately succeeding to that of the tire — -^by 
which event the jiojudatioii within the bills of mortality must-have been 
greatly reduced — the number of deaths from tliis one form of flux ex- 
cectlcd two thousiiiuL Below this it never fell until near the close 
of the century, although in some years it exceeded three thouajuid, 
and in one or two, four thousand. It must be rcimuiibered tliat the 
population of London at tliat date but little exceeded a tifth of the 
present amount. It witft computed by Kingt at 530.000 in^lG85, and is 
believed to havt^ btHUi very stati(»nary, the loss by deaths, which greatly 
exceeded the birtli.s, being barely compensated by immigraticui from 
the country. Thus the compavative mortality from this single ilisi'ase 
in ordinary seasons, erpialletl that occasioned liy the cholera epidemic 
of A 854. 

From the heginuiug of the eighteenth c<*ntury the niortfdity from tlie 
several forms of alvinc flux began to fall, arul keeping pace with the im- 
jU'oved habits and social ])osition of the people, gradually all but ceased 
before its close. Dj*. W. Heberden states, anil we have veritit;d iiis 
account, tliat the (hiaths from flux — which hail, as we have sei'ii, fur many 
years annually exceeded two tliousand — amounted to one thousand and 
upward.s in the early jiart of the eighteenth century, had deeiH*aMHl to one 
hundred and fifty by the middle of the century, and at the. close, to 
twenty. 

From the foregoing facts it seems not improbable that tlie modem 
cholera is but tin; re*aj)jK*ai'anee of pe.stileiitial ili.seasi* amongst us in a 
form familiar to our ancestors: the appearance, upder a new and inuro 
formidabl(3 aspect, of a niala<ly which has been known as a yearly 
autumnal visitor since the days of Syilenhum. If so, the gradual ces.Ha- 
tion of this formidable disease during the last century, and the/'raciaal 
augmentation of the mortality from analogous diseksfs fur a i‘ew yt^ars 
antecedent to the iirst vusitation of cJiolera, and, still more strikingly, 
both anterior and subsequent to that of 1819, wouhl indicate (Ujrrtisi>oijd- 
ing variations in the sanitary condition or social habits of the people of 
England, It may be that tlie introduetion «f a leaven from abroad was 
neet‘ssary to call into active op**ratioii the .slumbering elements of It 

maybe that a true zymosis has been excited in tlie vitiated atmosphere of 
our towns by the arrival licre, wave aftA* wave, of a ferment generated in 
the damp jungles and foul hovels Jlindostan. But it may be that the evil 
Is of indigenous growth, and that the poison of cholera rather consists of 


* Loc. cit. p. 7 1 , ftrtidc ft. 

t Kind' s Nut un^>(14^olitical0b»crvatiotts, IGftC. See aho tho Htird cliapter of Macaulay's 
History of EngliitKl, 
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peculiar chemical condition of hoxne-bi'e4 elements, called into being 
by the gradual-growth of new evils consequeiit upon the vast comparative 
^ exjieiision of dur town po])uiations during this ceutuiy. present, neither 

supposition can be entirely and exclusively adoj)ted •without hesitation. 
The time\as not even arrived when we can safely attempt the solution 
of the questi^. Let both aspects of the subj(‘ct, therefore, be kept in 
remembrance; and so lot us proceed to the study of anj^ future epidemic 
visitation of cholera, should such unhapi>ily occur. 

As M'gards the view the case here set forth, it may not itnpro- 
[)cr]y be objected that the local circumstances and general condition of 
the people varh‘8 comparatively but little from year to year, and that the 
lusaiubri^is inHuences to which they are exposed arc tolerably persistent. 
This is no doubt true, atid we are bound to admit, and indeed our object 
is to show, that some other and occasional circumstance is required to 
giv^e energy to them. This may consist iiJ some climatic or seasonal con- 
dition, such as may have been meant by th(5 term “ Constitution of the 
Year,” as used by the older physicians. Temperature would seem to 
have a largo ^influence, for it is significant to ojfterve how often the pre- 
valonco of alvine lliix lias varied witli the lluctuatioiis of flic thermometer, 
both ill the same and a siie,eessioii of seasons. Applying this test to some 
of tlio years upon which we have already remarked, we leiirn that the 
average temperature of 184G, in which the mortality occasioned by 
diarrlnea, choler^i and dysentery, was vi‘ry large, was four degrees hi^cr 
than tliat of 1840, and tlireo (b‘grees above the average of thc^' six pre- 
ceding years. The mortality from these diseases in London, which had 
been 8()0 in 1840, reached IhnUJ in the hotter year.* The year 1847, 
although ^tiIl warmer than the averag<‘, was inferior to that of 1846. 
Tliis fall of average teinjKTatiire was iu*coin]ianied by a corresponding fall 
of mortality from these dis^^ases, altliough dysentery was prevalent, and 
diaj-ihiea fatal. Hut it may again be objected, that seasons have always 
varied, and that tlieni were many hot years during the century that 
England was free from alvine tiux of iiestilenlial character. True again ; 
but the remark only proves that a hot season is no more sufticieiit to* 
induce the outbreak of a jiesiileiitial C!])ideinic than the local eireiim- 
staijoes of tlie people found to be. Jii other words, the local causes 
of insjduhrity whieli have grown nj) amidst and around us, require the 
combiiieil iiitluenee of a certain atmospherie condition to produce jiesti- 
leiPL'c. , Tliis brings us to the second division of our subject, winch we 
shall c<j|^sid4*r umk%* the two liemls of seasonal or meteorological con- 
dkit»ns,” and “ localizing Ciiuse.s.” 

Ample materials for tliis iiivTsUgatiun are furnished by the very 
valuable and iiitere.sting 7*eports of the Ctnnraittee for Seientitic In- 
quiries, appointed by the Mwlieal Ctmucil of the Ueneral Board of Health 
in 1854^aml by Dr. Barton's most elaborate report * Oii the Sanitary 
Cvonditiou of New Orleans,’ which occupies 250 pages of the report 
of the sanitary commission app(Jiinte<l to iuquii’e into the recent fatal 
visitation of yellow fever to that city. Dr. Barton’s report, whicli is 
unique, comprises the result of many years’ careful observation and inquiry 
as a voluntary labourer in tlio field of sanitary inve.stigiition. It is well 
worthy of the highest commendation; and if duly ^mreciated by the 
authorities of Now Orleans, will be the meiuis of inaugurating a system of 
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medical inquiry and hygienic supervision in that city, notoriously one h{> 
the most jiestilential in the U in tod ^States, whijih cannot hnt eveutiuito in , 
immense public (benefit. Dr. Barton seems of opinion tliat'epidemic ife- 
eases are usually the production of the locality in which', they am)ear ; and 
wc presume he would assert that cholera is of indigenous origa^requiring 
only a certain season and certain local conditions for its ^volo])nicnt. 
Speaking of the cholera of 1853, he states that all the atmospheric <?ondi- 
tions for its development existed, but tliat — 

"New Orleans was hi no condition to localize ft ^Tiilst an epidemic 

state of the atmosjdicre exists over the whole eoinitry, the disnisc will only he 
developed wfierc there exists also, in more or less intensity, the localizing con- 
ditions of (ilth, moisture, stagnant, air, 

Referring to the two cauj^^s easential, aceording to hia experience, for 
the produetioii of o])idemic pestilence, which he somewhat quaintly calU 
the " shears of fate/' lie distinguishes the terrene or localizing conditions 
as one blade of the shears, and the atmosjiheric or im‘teorologiciil as tho 
other. As regards the latter element, he finds that cholera has always 
existed in New Oilcans with an east or south-i'ast wind; a temperature 
above 70®, increased as the disease attained its maximum; a d(‘\v point of 
from 60'^ to 70'", and a barometric elevation uf i>vvr 30®. The yeur l''^53, 
ill which cholera a])]>oaivtl~ but, owing to the removal of Uamlizing causes 
consequent upon the attempt t(> cleanse the city during the long jirevious 
scourge of yellow fever, diil not reach any great htdght — was ( iniiieiitly 
distinguisli(‘d by tlie unusual prevalence of calms or a stagnant slate of the 
atTno.spluTo. With the decline of the epidtunie, tlie climatic stales to 
wliieh, in conj unction with local comlitions, lie refei's it, al>o (dianged. 
The temperature fell, and the wind shifte<J. “ J'le* maximum haroinet* ]*,” 
he sjiys, "occurred on Novemher 18th, and w'as 30 I O', a very nnnsiial 
height here; soon atier which the cholera broke out." During Deeimher, 
tho wind eonliimod troin th<‘ east, north, ami norlh-ea.st ; tho maximiin: 
barouu‘ter 30-48° on the 2iid, when tlie cholera w’ar* at its height, and 
declined to it.s minimnm, «0'57°. on tlie 3fttli. I’lie clndtTa ceased .‘.otm 
after the middle of tho month. The average teinjieratnre fell from li.V" in 
NovembiT to 53° in December. The subsidence of the cholera epidemic 
in 1832 was also most rapid, eonscjquent u]>on a sudrlcii fall of teinperatuiv, 
with north winds. Tliis viMtatioii, whicli was one of the most fatal on 
record, carried ofi* 43-10 |»ersons, being at the rate of 78 78 jier lOliO 
of the population. Like the much milder epidemic of 1853, it MlowVl 
immediately in tlie train of a disa.strous attack of yellow feve#^ which 
entirely disappeared a few day.s after the outhreak of the cholera wliifth 
supjilaiited it. Dr. Barton attributes yellow fever and cholera to very 
similar ternaio conditioifs, but to different atmospheric states; and wiys 
the eo-existenee of the two dis<*ases is ineomjiatible, and that they lla^■o 
never existed together as epidemics in New Orleans. In the yerr 1833^ 
in which was the next most fatal visitation c»f cholera, the mortality occa- 
sioned by it exceeding 17 ]»tT IdOO, there was — 

"A great fall iu the thermometer on the 8lh of June (and of course the 
hygrometry j ; a heavy fall of rain on the Dth (over five inches), and severe ihunder 
and light lilug; a change of wind from soulh-eitst , uliieli had inedomiiialcd to the 
w( stern quarter, awWtlic disease gradually declined. It reached its acme on the 
8th, and teriiiinatcd about the 25lh.** 
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% * The first epidemic of cholera in this country, .during the present century, 

^ began iu tlie Uqrth of England, in October and NovemW, 1831. The 
pficeding sumn\er was unusually fine, the harvest early, syid the difference 
between the nor^ern and southern counties of England, us to season and 
richness vegetation, much less marked than usual. Mr. Losh, of 
Jesmond, n«’ Newcastle-upon-Tyne, states that October was fine, and 
NovAuber milder than usual: The nights have been vj^rmer, in i)ropor- 
tion, than the days ; and though November is always a gloomy month, it 
has this year been more siAject to a hazy state of the atmosphere than 
u^ual.”* Uoceinber, also, was much warmer, and the atmosphere singu- 
Jarly stagnant : ** tliero was always a haze in the air.” The rnontli of 
Januarj^l832, was of unexampled w^armth and dryness; and it was 
remai-ked by seamen and others accustomed to observe the weather, that 
there had been no brisk gale for aliove four montlis. Cholera began in 
Newcfistlc, early in December, 1831, witli a south-east wind. •The atmo- 
sphere of Newcastle and (Jateshead during the epidemic outbreak in Sep- 
tember and Ootciber, IBoS. is described by Dr. Charlton and other wit- 
nesses, befoao the Cliolera Inquiry Commissianers, *iis having been im- 
usiuilly .still, stagnant, close, and liot. It was impossible to ventilate even 
large houses, in which no change of air “seemed to tak(^ jJace for almost 
a week togeilicr.” The atmosphere was dark, and the temperature high.t 

In Mr. Claibhcvs itqiort ‘ Ujion the ileteorology of London in relation 
to tin* Cholera Iii[ii(leinie of l8o3-4,’ printed in tlie ajqieudix to thert^Kiit 
of the M(Mlieal Council, ho gives, as iar as ])racticable, a com]»arative view 
of the meteorology of Loudon during the three chiqf* e|^)idemics of 1832, 
1819, and 11804 . Tiio ivjsu-t, to whidi we must refer for <letails, will 
Well re]iiiy a cand'ul perusal, and is jwlvantageously read in conjunction 
witli Dr. ilartous, to which we liave already adverted. Mr. Crlaisher, 
al the conclusion of hi.s V(‘ry minute and elaborate report, tlius sums up 
the nictcurolugical phenomena of the three visitations: 

“ In the YCi'ir llie iMromct'T reading was higli, that of the thennomeler 

low ;J and rain was dclieient ouc-foiirth of ils average in tlio year.* lii the 
sutnmt'r, vvlieii the disease vva.s raging for tlie lir.st lime in England, llie Imroinetcr 
w.is liigli ; the temja'ratnvc below the average; the fjuautity of rain small; the 
(lirci tion of llie wind m^tli-easl and soiitli-wcsl ; Ihe air iiol in nmeh motion; the 
slvV partially «)\ei('asl ; and there was a seeming deficie ncy of cleclrieity. 

“In the'vear IS 19, tin* pressure of the atmospliere was great ; the lemiicralnie 
lii^di ; the s'k\ overcast ; the direct Ion of the w ind north-east and south-west ; the 
atmosimere misty ai*d thick ; the v<l(»city of the air less than one-half its average. 

^ (’tiolrrn in jNi wriistlo. p. !M. Uy T. M. London, isa2, 

t i^iiu (■ IhiT urtif’K* was in pe, Mr. 'rh<iriilnll,ot' tbv Xi’W'oasiU* Literary Society, lias kindly 
fiivrniiiti ns with un ntistraci of tin- met('oroloy:icul ob-<ervnt^ons kept at tlint fr)r 

ttie aiituiniial tjuiirli-r of Ls'ia. Tlie poim nu»n worthy of note is, that the baroiiicler ro-se 
jimt us On; ili.’U'iisi' reached iH eliiliax, uml alter eontiniiiiig at>ove ac'dnnnp tlie five most 
^falal ilu^s. Knwhiully f*ll fri»i» tln‘ 2otli to the 24th of St-preinber. TIs*- daily mortality 
* derlitied fn)m 1 1 1 on Septeinln*r luih to s"» on tlie 2 im1i, and had decreu«.i‘il (o .VO on the* 2 Jth. 
The month of Au^ru-'t w as exiveiliiigly^ dry. There was lif?lit rain on live days between 
Auffnst JOili and .'^ejitiinber ‘Jnd. but very little after Ibe last of these days imlil the epidemic 
liiid aliiiosl cen«cd. The iii>t deaths were oil September 1st. Tlie mere height of the ther- 
xnometer uu« not such as lo account for the extremely oppressne clo'^enessof the ntnios]>herc 
described by several of the iin-f heal wit nesse-s, and to the correctness of wdiicli we can bear 
personal tesrimoiiy. Tiie leiiipi-riiliire never exceeded (iS'’, and only imssed 04'^ on four 
occaMtui** during tin* continuance of the epidemic. 

t Mv. (jIlRislier elsewhere shows that the diurnal range of ternpdmure was small in every 
month. 
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When the epidemic was at its -height a calm prevailed, with a misty, thick atmo- 
sphere at all ])laces, which was sensibly more dense, and torpid in' low pla(>,es; the 
weather was dulL thick, and oppressive; no rain; temi>crat\y’e*of the Thaijstes 
abofc'e CO® ;* weak positive electricity ; no electrical disturbaucos. 

“ In the year 1 854-, the pressure of the atmosphere was giTal ; ih^xfinpcrature 
generally high ; sky overcast ; direction of the wind north-east {in/Tsouth-wcst ; 
and the Velocity of the air was less by one-half than its average lor some time 
before; and at tlicr time of the greatest mortality from cholera, the barometer 
reading was remarkably high, and the tortperaturo above its nveTage ; a tliiek 
atmosphere, though at times clear, everywhere ]>fevailed; weak posit fv(; elec- 
tricity ; no rain. In low’ places, a dense mist and stagnant air, with a tem])era1ivre 
in excess ; temperature of the 'J’hauics w'ater high ; a liigh night London leiujicra- 
turc ; a small daily range ; an absi'uec of ozone, and no eleictrieity. ^ 

“Ihc three epidemics were allended with a partieular state of atmosphere, cha- 
racterized by a )>n' valent mist — thin in high places, dense in low. During the 
height of the epidemic, in all ea.ses the reading of the barometer was remarkably 
high, and the atmosphere thick- In Island 185 1-, the temperature was above 
its average ; and a total absence of min, and a stillness of air, amounting jilmost to 
calm, accompanied the progress of the dise^ise on each oeeasioii. In j»laees near 
the river, tlie night t<ftn|»eratures were high, with small diurnal r.'pjge; a dense 
torpid mist, and air eharged with the many impurities arising from the exhalations 
of the river and adjoining marshes ; a lelieieiicy of eleelrieily; and, as shown in 
1S51, a total absence of o/oue, most proliably destroytal by the deeompositit)u of 
the organic matter with w'liich the air m the.se situations is stnuiglv eliarged. 

“In lS49and 1S54, the first decline of the disease w’as marked hv a decrease in 
the Veadings of the barometer, ami in the tem]M'!a1ure of air ait»l water. The air, 
which previously for a long lime had continued ciLu, was sneceeded by a strong 
south-west wind, which soon dissipated the former stagnant and poistmous atmo- 
sphere. In both ptVio(fs, at the cud of Se]»lemher, tin tduperalnn* (d’the Thames 
fell below tiiT; but in 1^51, tlie baromoim* ag.iiii the an* beeaim* again 

stairnaiit, and the di'clim' of the disease was eoii.sid«*rably cheeked Ir eojii iiiiied, 
liowe\er, gradually to subside, although the immths of Movember ami Deeeiidx r 
were nearly as misty as that of September” fpp. 1 lU. 117.) 

The chief results dedueihle from Mr, frlaisher’.s observations are, that 
in cholera years the meteorological conflitionsfire such as Imvi* a marked 
tendency to favour the chemical decoinjassitioii of organit; snbstamvs; 
“and to nucler the season defective in tho*^** atmospheric clianges” which 
by decomposing or di.sjmrsing iiiL> space the prtKliu ts of dccom]>r»si(ion, 
“renew tin' purity of the air.” These evils are *ii inch aggravattal by, 
indeed in some rcsjiects arc due to, the extent of river surface and of uii- 
drained marshes in and around London; tin* va]>()roiis e-xhahitions arising 
from w’hicli, detained to a consideralile extent by tht^ stTl atmosjilien* ami 
the hills which bound the metropolis on two sides, liang like a veil over 
London, ob.scurirjg the snn s mys during tlie dav-tinic, and retailing the 
radiation of lieat at night. This is espeeially ajiplicable to times when tlie 
temperature of the ri\cr being higher than tijat of the circumjacent air, 
the former, w’hich can be viewt'd only as tlij^ main common-sewer of 
London, is converted into a seething, simnienng cauldron of foul iru- 
jmritica, the emanations from wdiicli conrist, nut simply of watery vajioiir, 
but contain also the products of this unwholesome decompo.silion. TJiis 
is ju.«t the reverse of what would occur if tlic river w'ere freed from its 
vile contaminations, for tlie water would then absorb and carry i>frKoiiio 
of the atmospheric impurities necesf-arily incidental to the exibtcnce on 
its margin of a dowely-peopled city. 
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■ effect of temperature u]ion tbe Thames water, in tainting the surrounding 

'^irj is exhilnted in*t]ie well-known fact lliat^iarrhoea and summer cholera become 
prcvWoiit after th6 temperature of the Tliamcs has attained to 00'’ i ’ 

as well as Afom th^ fact, “ that as the water clecliiies frbm this tempera- 
ttire, so also Ik) the above diseases.” In tliese facts, also, lies one of the 
causes why t^ population inhabiting the low alluvial lands near the 
margin of the Thames have in each epidemic suffered nndiiiy from cholera. 
No doubt, a large share of the evil is due to the filth-saturated soil, the 
imperfect* drainage, and, as shall hereafter point out, the numerous 
•locnd Houreos of atmospheric impurity ; but these are all vastly aggravated 
by tbe greatiT stagnancy of tli%air, ]>revalence of haze, and excess of night 
temperatuf^, with “ small diurnal range,” and the existence of an “air 
charged with tlio many impurities arising from the exhalations of the 
Thames.” 

No evidence of so precise and accurate a chameter as that furnished by 
]>r. Barton and ]Mr. Glaisher on the meteorology of cholera seasons, is 
j)rocurable from any other source. Abundant matter coiToborative of 
the same general facts and conclusions is, how^evor, met with in Jlr. Mil- 
roy’s able and interesting rcjiort on cholera in Jamaica, and in several 
reports by medical ofhccirs of the Indian finny. Cholera ajjpeared in 
Jamaicfi in September, 1850; and filthoiigb its main force w^as expended 
before the. middle of the following year, it continued to linger in sopie 
of the inland dlsti€ct?s until the comnieneeincnt of 1852. During tins 
period it de,>t roved U]>w'ards of a tenth [>aii; of the entire i)02)ulatiun of 
the island ; the deailis being estimated by Dr. Milroy^at between 40,000 
and 50.000 at tlie least, and the [lojuilation at about 400,000. Out of 
the 40.00(1 inhabitants <»f King.^ton, about 50(>0 are reported to have 
suceumberl to llu* jiestileiice. In smaller ]»lace8 the proj>ortionate mor- 
tality was sometimes even larger. The little town of Poi-t Maria, w'illi its 
suburbs, Siennott’s Towm ami Manning’s Town, lu.st 553 persons out of a 
gross ]»opulation of only 10O(), of wdiom 200 are sui>])o.sed to have fled 
iinim-diately on tlie outbreak of the epidemic. In this unha]>py isL-uid, 
tlicji, cholcni in its most virulent form ]uvvailed with uiiexajjnj»lcd violence. 

It will be jire.seiitly scmi liow Aery similar wej*e the cii*cum.slaiices of the 
visitation to fliose wliicl! exist with the less violent Juanifestations of the 
same pi stileiire in (Mir oavii more favoimul climate. In reference to the 
nieteoi'ology anti'cedeiit to ami during the e])idcinic, Dr. MTllree, Avriting 
to iJr. I\fili-oy from J^ewcaslle baiTiU'ks, says: “The Aveather at the com- 
inonceim^t of tin* year Avas very dry;” “there \vas much heat in June, 
July, and August;” ami “for several wrecks jnvA’ious to the ap]ioarjincG 
of t^Iioleia it Avas exceedingly warm, still, fuid disagreeable, even at New'- 
easlhi, Avliicb is neai ly four thousand feet above llie level of the sea.” 
“Tlie atmosjJieri^ was very op]uvssivc, ami surcharged Avith elect ricit 3 \” 
!Mc. Tayl(h*, of Good Hope, a jdantatiou in the P(*rt Koyal inuuntaiiis 
thi'ee tlumsaiid feet high, romarkeeb “that for several AVeeks nut a breath 
of air w'as to be felt, nor a leaf s(‘4Mi to move, even at that eleA'ation.” 
Similar (‘vidence is furniMlK‘d trom tbe north or o]>j»osile .side of the island 
by the If on. Mr. Roberts; from Port Rbyal by the military and naval 
medieiil stalf; and by Dis. Claclier and Henderson, of Port Antonio. 
The weather in St. Elizabeth was intensely hot and oppi^iisive for sevei*al 
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weeks before the outbreak: “the atniosphero felt as if it was too tbuik 
to, breathe.” Dr. Reid, of the 2iid West India Regiment, stationed in, 
Spanish Towi\ during the period,* says in his report: * /t * 

• "I noticed that t%erv day, for soirietime ])rior to the (e}ij4cmic) attack, alwut 
two o’clock the air became very sultry, and tliat immense masses aj^cavyJookirig 
clouds, nith very dctiiied edge's, bimg ovit the town, and gavt^o every one a 
most uuplcasiiut feeling of tighliicss across tlic ehesi. This, 1 think, continued 
for iihout a week’ before the epidemic broke out.” (j). IIS, note.) 

Tho whole of the facts relative to the meteorology, so far as they came 
to his knowledge, are thus summed up by Dr. Milroy : 

“After a very dry spring, the early rains se4iii as usual iu May, In ordiiutry 
seasons lln.'se last for two or three weeks, amlThen dry weather foliar' s i’or some 
niojuhs, when tlie late or Oetoher ruins me hioked for. But in 1851), rainy weal her 
occurred at frequent iiilcrvtils throughout I he wiiolc summer. It was altogether 
a very wet season, not so much from oeeiLshnial immense falls of rain, as from (he 
constant recurrence of sbovver>s; and also, which is not common in tropical coun- 
tries, from tlu'ir frequent Iv occjirring during the night. Tlic heat, too, was more 
tlian usually oppl■^^s^ive .trom July onwards, in cousequence of (lie remarkably 
calm, stagnant sjatc of the atmosplierc. The bea-breezes— w liieli are so refreshing 
within the Tropics, setting iu abenit nine or ten o'clock in tlic niurning, and lasting 
till the afternoou — frequently failed, or were ejitirely absent f(»r se\('ral dins in 
succes.sion. At other times they were irregular as to the direction from which 
they came. Tin* regular sea-breeze in Jamaica is froju the ea^t, being south-east 
op the snuili side, and norlli-east on tlic north side of the island. \Vhenever i( 
cleviatc-s ni\ich frtmi its aeeuslomed quarter, bloving un»re db** north or soulli, it 
beeomes mueli b ss refreshing, ami this change is ilu' moic n'lnarkahh* if ii \e(*rs 
round at all the westward. It is tin ii, in.Mead of being the ‘dortoi,’ or liealth- 
bringrr, very generally not only uninvicamaling, but posit ivel} unwholesome. 

*‘>»ow the clnnigc iu (im'.sii()n was eontinualiy oeeiirring during the stnnmer and 

autuinu (if 1850 The ]U‘euliarit ies adverleil to wu're cNfu rmnced, mU in 

one jiail only of tlic island, but over its entire length and breadth ; on tin- coast 
and in the interior ; on high mountains, wldeh are usuall} <*ool and Iieallhy, a.s 
w ell as in the plains, where oj«prt‘ssi\ e sickly weal her is more common.'’ (])p. J 

111 bis uceouut of an oiubmik of cholera in II.M. 8Ctb Reginioiit at 
Kurnieliee, in India, iu June, 184G, Mr. Thom ineiitioins that — 

“The climate of Kurrm'liee during the weeks preceding the ap]u*iiranee of 
cholera amemg tlie lroni>s was eharaelerizc'd In scMTjii ])ei*uliarities (litleiMit frfun 
Ihnsj* wliieh gi'iierally iiclong (<• all hot eoiiutiios and seasons, perhajjs ijuiiul\ so 
1)Y their ])rrsenf‘e being in an eveessive degree. First, (lie temperaliin' was nn- 
u'sually Idgh, being to in the day-time, and 8b' at night in good lu*,vses; 
and in tlie Itmts of our soldiers it rose to Ob”, tis , alld I/)!’’, as indicated b\ a 
Ibermomel IT suspended on a central ]»ole live feet fiom the ground, Snd in tin; 
tliorougli draught between ilie doors. Seeoudiy, the ijuantity of imusliir<' ia the 
atmosjilicre wa.s great <!r than 1 ever saw it before in any part of the w<jrld, or at 
any season, the dew' j»oiirl being at and Un‘ tliennometi'r in the shade at 1)1/^', 
the lowest nmge; even this gi\<‘S J 211) grains 'of \apour in each cubic foot of 
air. I’he mean heal in tJie twenty-four lumrs was Midi as to suspend up unusually 
large jn'oportiou of vapour in the air, always near, but rarely or n(‘\cr reach fug 
the point of dejmsition. Even at the Erpialor, with the sun overhead, 1 nev(*r 
saw the point of dejiositiou above 7V', Tlie ihinl, and jierliajis most important, 
eircttWfttauee worthy of notice iu eouncx ion with ihe otiier two, was tlie light, 
weak, unsteady winds or calms which prevailed in lln- early part of June. Now 
tills is exactly the reverse of what ordinarily hapjieiis. In the bust two years, the 
months of Junc^d July were remarkable tor the strong, steady, and cool winds, 
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** overcast sky, whieh has given so favourable a character to the climate of 
h^Kurrackee (luring*the hot mouths. It also ippears that the quantity of rain which 
^ell faring the prevalence of cholera was mumi beyond anything Hjat had occurred 
for a long time bofoc^; at least it surprised the hiUropean officers who have bc<}u 
here for thrsfc or foiit years. The state of the barometer 1 cannot give, but it 
must liave bech^^iy low.*’* 

The^ effect ^ this state of the weather upon the bodily feelings and 
ibnetiuns is described as having been most overpowering and oppres^ve. 

**Thcr(^ was a sense of languor and oppression, a stifling feeling about the 
respiration, and inability to undergo the slightest fatigue without extreme ex- 

• hauStion In fimt, for ton days before th%predictions were unhappily fid* 

fiHed, it was a common remark among 'old hands’ that it was regular 'cholera 
weather.* . . At this moment (14th October) the thermometer is as high as it 
was during the cholera,-being 90° to 92° in houses, and 100° in tents^ in the 
middle of the day ; yet we feel fresh, elastic, and free from that horrible unde- 

fiiiable sense of oppression that prevailed in June But we have a palpable 

cause of this agreeable cliangcj; the dew jioint is at 72° instead of 83°, and the 
evaporation is now, even iii a calm, more rapid than it was in a fresh breeze in 
Jiiue.” 

From the meteorological table we learn that after some*days of cloudy 
hot weatlitT it became oppressive and calm, or with but little light wind, 
on June lltli. This state of things continuing, after six admissions for 
cholera on the preceding days, there were 47 on the 16th, and 316 in the 
six following dajs^209 of which were on the 16th and 17th. On the 
afternoon of the f7th the wind, which liad previously been south-west, 
veered to the north-west, there was a fresh breeze, find the pestilence 
began to decline. On the 2lHt there was heavy rain, with squalls at 
night, and the admissions, which bad on that day been 20, fell on the 
following day, in the morning of winch there was a gale. The disease, 
in fact, ceased as aii ei)idenuc, the subsequent cases being straggling ones. 
Out of 1(»!)1 rank and tile, 410 were attacked by, and 238 died of, the 
disease botwwn June 11th and July 20th, being at the frightful rate of 
upwards of 218 in the 1000, This is exclusive of the other troops in 
garrison, natives as well as Eurojieans, and of officers, women, and 
children. 

Although, acjcording Jio Mr, Scot, cholera has been doubly more fre- 
quent in India in dry tliau in wet weather, and usually begins to mani- 
fest itself April and May, at the setting in of the hot season, many 
instancejare recorded of it.s having followed rain, and a change from an 
exalted tjj^ a lower sftite of the thermoinetcr. It is not difficult to recon- 
cile these facts with its more itsual prevalence in dry weather; for in 
situations in tropical countries naturally dry, there is in very hot and 
dry weather an absence of the degree of moisture indispenShble for its 
production, which a fall of rain supplies, but of which there is always 
enough without rain in moixter climates, like England, and in marshy dis- 
tricts, or by the margins of rivers. This is in accordance with the history 
of that other pestilenc?c. plague, betIWeou the history of which and that of 
cholere there arc so many striking analogies. The Arabian physicians 
assert that pestilence are brought by unseasonable moistures, heats, and 

• Medical I?(»i>ort on tlie Caws©**, Character, and Treatment of .«pa«mod1c Cholera in H.M. 
80lli Rt'jirirnoiit at ivuiTacliee, in June, 1S40, pp. 13, 14. (I’ai'liainentary^^per.) 
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the abeenoe of atmospherical moTement. In Ethiopia it is particularly 
observed that rain during the sultry heats of July and A^go^t is usuidly ' 
followed jby plugue. On the other hand, plague often ceases with a^rise 
of teni{>erature, pVovided there be an absence of zmistur^ Cholera 
often prevailed in India with an east and noi'th-east wind. A root it 

appeared on the day on which the wind changed from 8oim*west to the 
noHh-east, or monsoon quarter, and considerably abated on occurrence 
of a strong south-west gale with min.^ At Vizugapatam it appeared 
about the 13th of May. The weather was oppressively hot, and the air 
loaded with humidity. Cliolera broke out in its most aggravated ft rm r 
in the 2 ikI Ma^i*as £uro]>^n Ught lufuntry, at Ariiee, on May 23rd, 
1840. The weather had pi’eviously been intensely hot, the tMSrmometer 
during the month having varied from 80® to 93V At two P.M. on May 
22nd, the day preceding the outbreak, a heavy squall of wind, with rain, 
occm‘red, reducing the temperature from 91® to in the house, and to 
81® outside. Twenty j)atients were admitted into hospital between the 
evening of the 23rd and i)xe following moniing, and the disease continued 
to prevail with more or less violence until the end of the month. After 
very sultry weather, the station was refreslied with heavy rain on the 
evening of the 31st and June 1st, when cholera disiippeared as suddenly 
as it arose.!}: “Cholera was not prevailing in the neighbourhood, and no 
onp w'as Bupi>osed to have arrived amongst the troops from an infected 
place.” Another of the Indian medical officei's rejKirfe, that at the time 
of and anterior to an outbreak of choleni “ there was a dead stillness in 
the atmosphere^ not a twig nor a blade of gm.s.s moved, and many com- 
plained of a suffocating sensation. On the J 8th, beiwx^en two and nine 
A.M., 31 cases of cholera W’cre a<hiiitted,” and 11 more during the day, 
making in all 42 out of a strength of GI7.§ Dr. French, of II.M. 49th 
Eegiment, in reporting uj»on an outbreak of cholera in that regiment in 
Februaiy, 1835, after stating tliat on the occurrence of a high wind, 
accompanied by a fall of temperature, the disease aljated, ami the cases 
became more controllable, adds — “ It has frequently come under my obser- 
vation in India, that violent niorins of wdnd and rain have for a time 
either entirely arrested or greatly mitigiiUtd all the symptoms of the 
disease.”|l Bellary, a military station in India, ijt’ notorious for the liabi- 
lity of the trooj)S stationed there to cliolera. Brtwee^n 1818 and 1839, 
the year 1819 alone shows no mortality from this cause, ^'he average 
strength of the Eurojioan troojis has Wen G54, arid t|ie average ddruissioii 
of cases of cholera into ho.spiial 39, being at the mte of about (^^>ercent., 
of which nearly a third have proved fatal. The climate of BcIIary is 
characterized by an intense heat, a cloudless .sky, great glare, with strong 
gusty hot winds during the <lay, and considerable reduction of tempem- 
ture al night. Very little rain falls in that jiart of India. The rock of 
Bellary is of granite, five hundred feet high, and the soil iifimediatcly 
around is formed of the granitic d^bri^. On at least one occasion of an 


« Mead on FlJIbie: Mead's Medical Works, pp. 247, 251). London, 1762. 4to. 
t Report on Epidemic Cliolera, p. 9. Ry W. Scot. ^ 

t Keports on Asiatic Cholera In Regiments in the Madras Army fhnu 1826 to 1644, pp. 10, 
184. By J. Rogers, F.RrC.S, Loudon 1646. 

§ Imc. eit., p. 20fi^ li Loc.'eit., p. 1 16. 
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epidemic (mtbre^ at Bellary, of which a record haa been preserved, ibis 
\;aras {^receded by showers of rain fallowing great lieat* 

The cloudy sky so frequently observed to prevail duriwg cholera visi- 
tations in tbis cliiuEate is not without its parallel in Itxfia. Mr. Scot thus 
deseribes itlv ^ 

^*ATqoiigst tirp atmospheric phenomena supposed to be connected with the 
appearance of cholera in ludi^ it may be interesting to mention^ a certain aspect 
of the sky wljich proved too often to be a harbinger of an outbreak. This was a 
dull Icad^-coloured suffusion, f)bscuring the sun, yet totally without any distinct 
^ form of cloud — an ominous canopy, without motion, and attended with a certain 
chilly feel in the air. If this continued fur several days, we were certain to hear 
of cnolera^and the disease would cease on this appearance of the sky breaking 
up, especi^y if ending in a stonn.”f 

The report on the cholera in the Black Sea fleet is a very interesting 
document, and well illustrates the eflect of a close, still atmospliere, and 
of defective ventilation, whether this arise from the structure of streets 
and houses, or from the position of a shij), in favouring the disease. In 
several vesseljithe mortality was considerable; it. was pre-qmiuently so on 
'board the Bntannia, Albion, and TrafaUjar. Cliolcra broke out simul- 
taneously among the crews of these vessels on August ilth, when moored 
off Baljick. The preceding days ‘‘were oj^pressively hot, and a dead 
calm generally prevailed throughout the bay.” The thermometer on board 
the TmfoJ^jar aveuaged 75®, the barometer 29® 87', from the Ist to the 8th 
of August. On the evening of the latter day, the wind, which had pre- 
viously been soutli, and partly off land, shifted, and blew^ very hot blast 
from the shore, over the euciimpment lately occupied by the French, 
Upwards of one-half the crew of the Jhitaunia suffered either from 
diarrhoea or cholera between August 9th and 27th, of whom 139 died, 
yhe ship quitted Baljick on the morning of the 12th. As she drew out 
of th(^ l)ay, she got the advantage of the prevailing north-east breeze, and 
on that day and tlie follow^ing the patients did well. On the night of 
the 13th, tlio Mund fre.shenod, rendering tlic closure of the lower-deck 
ports necessary, and the only ventilation between decks was by the 
“ imperfect means” of wind-sails. The great outbreak commenced about 
ten A.M. on the followii^ morning, and “for the suddenness of its advent, 
the teni})e.st-violence with which it raged, and the w’reck it left behind,” 
was almost unprecedented. The dcatlis on tl)e 14th and four following 
day% wt^o — 13, 45, 21, 14, and 14. On the 17th, the ship retqrned to 
jKuii, and^the greater j)art of tlie crew, sick and healthy, were transferred 
into empty tmnsjxirts, from which time the disease rapidly abated. It is 
I>erhaps not unw’orthy of note, -that some of the officers and seamen have 
since spoken of a peculiar dense cloud which i)assed ovei’ this ship and 
the Albion on the 13th. * 

, As th# result of our inquiry into the meteorological circiimstancos that 
j^recede or accoiujiany outbre^iks cholera, it would appear that whilst 
this pcvstileuce may pnwail within a considerable range of temperature, a 

moderately elevated one is most suitable lor its development; and this 

* 

♦ Reports on AHlatic Cholera, p. M. By J. .Roj^ers, F.R.C^.S. 

t Report on E])ideniic Cholera us It has apt>earc(i in the Presidency of Fort St. George, 
p. xviii. By W. Scot. 184S. ^ 
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i^mpanied by a sttll, stagnant condition of tho atoospbcrCi and a mcde^ 
rate amount of moisture. • 

^It may be bbj^ted to this view, that cholera prevailed during the 
winter months of i8«3I in the north of England, and at Moscow during 
the winter of 1830-1. Mr, Losh's ‘Meteorological already 

quoted, proves the winter of 1831 to have been of exceptitmal ofafuucter 
in the neighbotirhood of Newcastle where the pestilence first appeared. 
The summer of 1830 was oppressively hot in Bussia, and^ cholera 
appeared in Moscow in September, whilst t^he city was still under the 
influence of the preceding heat. Its continuance during the cold^ of 
winter is ptobably more apparent than real, for the intern^ atmosphere 
of Bussian houses is maintained at a high elevation during toe winter 
months by means of stovea 

The precise effect of the comparative absence of ozone and of electrical 
disturbances in this country during an epidemic is at present unknown, 
as well as that of the high state of the barometer. It,j« certain that 
thunder storms have in this climate usually been suceeedeJl^d!^ at least a 
temporary lull* in the ravages of cholera; but, on the:, other hand, this 
disease is said to have been often heralded in tropical cCu^ries by distur- 
bance of the atmospheric electricity. This was certainly the case at QueV»ec, 
towards the close of the epidemic there in the summer of 1832, but whilst 
the mortality continued large. Although tho weather was hot and dry, 
there was an abundance of lightning eveiy evening for^n days together. 
The frequent occurrence of mist and of a cloudy sky during a choleraic 
visitation is remarkable, especially as it lias been obsen’ed eLsewhei*e as 
well as in London. Mr. Olaishcr, indeed, says “ he cun by sight estimate 
certain differences of mist, which he identifies with corresponding diflci’- 
ences of epidemic sanitary condition; tlmt he can connect one tint of 
mist with the prevalence of cholera, another with the pre valence of 
influenza; yet that, exccj»t for this rude test of colour, he cannot dis- 
criminate those mists, and has no liygrometric or other meteorological 
knowledge of their existence.” 

It is not unworthy of note here, how often mist has been observed to 
accompany jiestileucc. The fii-st outbreak of sweating sickiiess in Eng- 
land was ushered iu by a dump, misty atmosphere; and a similar history 
attaches to most of the bubs>(»quent visitations. The last ejiidcmic of this 
disease, which broke out in April, 15/51, was, according to Caius, pre- 
ceded by imjienetrable fogs of biul odour, arising from the banks of the 
Severn, from whence a tnie impestation of the atmosphere was difiVised 
in eveiyr direction, so that whithersoever the winds wafted the stinking 
mist, the inhabitants were attacked by the pestilence.* Something not 
unlike the meteorological condition.^ observed in years of cholera outbreak 
was observed in the last plague year, 1C6«5. J. Bell, in Ids ‘London 
Bemembranoer/ thus exjircsses his opinion relative to the influence of the 
season, and thus indirectly tells us the kind of weather prevalent during 
that momentous year : 

-^Aud I coTJf:eive that the contagion of the air doth arise from the unscason. 
aU^fiEiess of the weather; for the weather hath been very seldom since the begin- 

* Heckfr*H Eplde^fcn of tlie Middle .Ages, translated by Dr. Bablngton ibr the Sydenham 
Sdbiety, pp. 200, et leq. 
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the plague suitable to the season of the year; but the air hath been dose 
^auaobuumbulatedi. insomuch that the sunjiaih not had power to do its oiiicf, 
which is to exhale all fogs and malign Tapours.*’* 

There i|on6 result of Mr. Olaisber’s investigatioua to which we hawe 
scarcely alluded, but which well shows the importance of making careful 
meteorological observations in more than one locality of each district. It 
appeal that during the autumn of 1854 a very great (^versity of tem- 
perature was found to exist between the outlying and central stations ot 
London ^ and this especially in regard to the daily range, which is much 
less in the city itself than the suburbs ; much less near the river^s margin 
than iu more distant or more elevated localities. The exce&s of night tem- 
jieraturc Effected the weekly mean between particular stations to 7*", 8% 9^, 
and 10°; and even for a brief i)eriod, to 15° and 20°. With the whole 
of these faefi before us, we feel that Mr. Qlaishcr is fully justified in 
asserting that were the meteorology of our towns carefully ascertained, 
and collated with that of the metropolis, and both together with that of 
the country generally,” we should soon ^‘be in a condition to elucidate a 
clear insight •into the meteorological causes of*cholcra, influenza, and 
many phases of disease which now burst upon us with \he suddenness 
and devastating power of a divine and wrathful visitation.” 

It would thus seem that there was much justice in the opinion of 
the older physicians relative to the influence exercised by what they 
termed the constitution of the year iu the causation of epidemic diseases. 
Perhaps the climatic conditions which have been so commonly found 
associated with cholera epidemics, and which, so far we are able to 
gather from the me«agvo records furnished by contemporary authorities, 
were likewise associated with the several pestilences now extinct in this 
country, might justly be termed the }>e.stilential constitution. Further 
observation is required before wc can safely assign to this constitution its 
duo share in the production of pestilence, but wc are almost justified in 
asserting that the existence, in more or less intensity, of these seasonal 
and meteorological conditions is necessary fur the development of pesti- 
lence ill this climate, whether in the form of cholera or of plague, 
altliough the co<Gxisteiice of at least one other factor is liKewise necessary. 
Ill other words, a oeitaiu distemperature of season fiivours, if it is not 
necessary for, the production of jHJstileuce, the precise character of which 
will depend upon the existence of some social or local condition, without 
th8 co-Wperation of which an epidemic pestilence cannot arise. Many cir- 
cumstaiAses seem fo strengthen this suj)position. Amongst others, the 
unusual amount of mortality in London from the several kinds of alvine 
flux iu the year of the last plague at Marseilles, which veiy considerably 
exceeded the average of the seven preceding and the seven following years ; 
as though the same charactef of se^ason which had given strength to the 
plague nt Marseilles, exhibited itself here iu a less deadly form by the 
increase of the only disease ajtproximatiug to a [>cstileuce then existing 
iu this countiy. The absence of plague from Britain since the great 
jjlague of 16G5, and its disappearance from Egypt for upwards of one 

• Ijondon^a lleinembranocr ; or, a true Account of every particular wcek^a ObHatonlngB and 
Kortality iu all the years of Testileuce, ao« By Jolm Bell, Clerk to tlie Company of Barieb 
Clerks. IGG6. 
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thotiBand 6ne hundred jcears during the Pemiaa, Orecjeu, nud Kcm&d 
ooeupation, together ^th its re* appearance in the lattcr'cquntry at a 
sequent period^ both point to the existence of some local conditions as 
nhcessaiy for its ptoduction. The'tnany analogies between the history of 
plague and cholera also tend to show that they are in psme respects 
governed by similar laws^ althotigh the proximate cause each must be 
different. Both have prevailed chiefly in the same season of the year, 
and in similar localities. The greatest prevalence and mortality of both 
has usually been in September, and it has coifimonly happened with both 
that each visitation has extended over two seasons. The same districts 
of London in which plague was most destructive, are those in which cho- 
lera has been most fatal. A still more striking analogy was occur- 
rence of sporadic cases of plague almost annually, just as iq|Onr time is 
the case with cholera ; so that, although there were then, as now, many 
years in which the number of deaths from }>estilence, being inconsiderable, 
were not set down as epidemic seasons, yet scarcely one ]>aHsed over in 
which at least a few scattered deaths fi'om plague in the hotter months 
are not recorde|l.* • 

That meteorological conditions have a great influence over the develop- 
ment and spread of cholei’a, no one who has followed us throughout this 
investigation will hesitate to admit. How important is it, that the 
inc^uiries set on foot in 1 854, and then only when the pestilence had attained 
it9 acme, should be systematically continued ; — that H-he climatic i>he- 
nomena of diflenujt towns be compared, a careful register of disease, as 
well as of mortality, be instituted, and a comparison of the meteoro- 
logical [)henomena of districts and towns visittd by the same classes of 
disease be made; — lastly, that the atmospheric, electrical, and ther- 
mometric phenomena of those pails of towns which ai-e found to he 
notoriously insalubrious be placed in juxtaposition with those of the 
suburbs and healthier portions of tlie same. Care Bh<>uld be especially 
bestowed upon an investigation into the presence or absence of ozono, 
our knowledge of which has not extended in proportion to the valuable 
results which, ffom the little we know, may be expected to flow from an 
increased acquaintance with its properties and etfects. 

Hitherto meteorological inquiries have been made almost exclusively 
with a view to the discovery of the laws which regulate the weather and 
climatic character of stjasons. The i-esiilts obtained fn)m the limited and 
partial inquiries of lost year in the direction of mo^j.*orology as^^apptied 
to the investigation ofe})ideinic disease, are so important; the prbmises of 
still more valuable iiiibrmation as regards the causation of disease held 
out by meteorology, if tliese inquirias he jnished into the normal as well 
as the unusual influences of season, so largo, that we cannot resist ex- 
pressing a confident hope that some system will be adopted for their 
contmuanco. Soon there will be a skilled .staff 1>f inquiivrs Suto the 
local sanitary condition of Ijoridon, wjjo might combine meteorological 
with medical and sanitary inquiries. By a slight change of plan, the 

• Tiioae yesM In which 1000 de«th9 did not occur were not e.<itenned plof^tie years. Maitland 
deelsree in his History of London, that for twenty^tivo years tx>lbre the Are nCimn, the city 
had never been clear of plagae, From 1003 to 1670, the bills of mortality only eaiiibit three 
ye«i| entirely 
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Valuable records kept by the medical officers of districts under the poor 
i^lav^ 'whieli^ so far as we know, have pot hitherto been made available 
4bi^ the prosecution of either statistical or, medical .investigations, 
might supply information in regard ta the prevalent* kinds of sickness, 
and their comparative mortality, similar to that now furnished by the 
Begistrar-Qeneral as regards deatL Probably an arrangement might be 
made*to obtain similar information from public hospitals, dispensaries^ 
and other large institutions. From a careful classification of such facts, 
placed stde by side with tke meteorological phenomena of the time and 
place in which they have been observed, we should gradually obtain a 
more precise knowledge of the effects of weather, season, and climate 
upon th9 human constitution. * The effect of weather on the human 
constitution^ a common topic of conversation in this changeable climate 
of ours, ifls by common consent allowed to be great, yet we absolptely 
possess no accurate acquaintance with the result produced on man’s 
organization by a rise or fall of the barometer or thermometer, or the 
electrical state of the atmosphere. 

Wc have thus investigated, as fully as the information within our 
reach would admit, the influence of season in the production of cholera. 
The presence of another co-efficieut, at least, is, however, necessary to give 
character and energy to this influence. This, as we have before said, is 
to be sought in the existence of certain occasional, and therefore reme- 
diable, conditions# which by common consent are termed localizing cailSes. 
This constitutes what Dr. Barton has termed “ the other blade of the 
shears.” Whether this common opinion be true, and if so, what is the 
real nature of such localizing causes, we mu.«at leave to bo determined on 
a future occasion. 

E. Headlam Gremhow. 


Keview 1L 

Gity's Hospital Reports. Third Series. Vol. I. — London^ 

pp. 381. 

It is with much pleasure that we have received the first volume of a new 
series of tlie ‘ Guy's Hospital Reports.’ These reports are essentially 
wliat hospital reports ought to be, and what the present state of medicine 
requires — viz., a series of carefully observed and recorded facts. Not- 
wiihstj^iding that the original contributors to the Reports “ have been 
sadly i-pduecd in number,’’ we would congratulate the editors on the 
merits of the j>re8ent volume, ami would assure our readers that it fully 
maintains the high character which its predecessors had earned for it. 

We proceed to give an atjalysis of the various papers, which amount to 
twenty ; — . 

• I. We have first a paper by Dr. W. W. Gull, entitled Notes on Tasnia. 
with fifty Cases, treated by the Oil of Male Fein. — This indigenous plant, 
the Lastrma Fllic mm of modern botanists, has been known as a vermi- 
fuge since the days of Dioscorides. About five^and twenty years ago its 
efficacy was confirmed by Pcschier, of Geneva, in several hundred cases ; 
but it doe*s not appear to have attracted niucli attention in this country 
until noticed by Dr. Cliristison in the ‘ Edinburgh Monthly Journal’ for 
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1852. In the following year a paper appeared by Dr* Christiaon in that 
joomal, giving the reaults of lus cxpeiience in upwarda pf twenty 
in all of which, without eitception^ the worm was diacliarged after a single 
dbae. Dr. (luirs cases amply conftrm the previous staiementflnof Feschier 
and Dr. Christison, and show tliat an indigenous weed equal% if it does nc^t 
surpass in efficacy as a vermifuge, the vaunted kousso of *AbyssiDia, the 
turpentiue of ^America, or the pomegranate of the Continent, The 
preparation employed was the ether^ tincture of the rhizome, in 
doses of from one and a half to two di^chms,* in a mucilaginous 
draught, occasionally followed by a saline laxative ; which last, 
however, Dp. Gull does not consider necessary. In all Dr. QuH’s 50 
cases, as well as in many others treated by his colleagues, the remedy 
proved effectual. Oue patient bad been labouting uuder||ppeworm for 
eleven ye^irs, and had taken kousso six times. In 2o, or onedialf of the 
cases, we iind the period mentioned which interv^ed between the admi- 
nistration of the drug and the expulsion of the worm. The average of 
all the cases was five,, hours and three-fifths. In 8 out of 20 cases the 
head of the worm was found. There can be no doubt, then, of the effi- 
cacy of the male fern as an anthelminthic; but we still want information 
as regards the permanence of the cure which it effects. In 5 only of 
Dr. Gulfs cases are we informed that the cinv was permanent, whereas 
in 6 cases we are told that tlio worm retunu»d within a short i>eriod. 

•With ivgard to the locality in whicli the j>atients lited, all came from 
low- lying districts on the south banks of the Thames. As to sex, 27 
were females, 14 males, and 9 doubtful, but probably females ; this would 
make 36 lemaJes to 14 mtilcs. As to age, 11 were under ten years, 
6 from ten to twenty, 14 from twenty to thirty, 11 from thirty to forty, 
and 8 above forty. 

II. Dr. W. Gull records an interesting case of Atrophic Softening qf 
the Brain, de{)endent Uj on occlusion of the inuoininata and left carotid 
arteries whei*e they came off from the arch of the aorta. The origin of 
these vus&els was quite oblitenited by a fibrous structure, and the arch of 
the aorta was thickened and dilattnl. morbid conditions appeared 

to have originated in an attack of aortitis, broug^ht on by violent mus- 
cular exertion, nearly two years Iwfore death, During life, the patient, 
a female, aged forty-one, had had two apoplectic seizures ; the first, 
shortly after the commencement of her illness, followed by hemi- 

plegia on the left side, and the second jiroving fatal. Extensile iHiceiit 
softening was found in the anterior and middh* lobes of the left hemi- 
sphere, and the right corpus striatum was much wasted, and contaiued 
two irregular cysts. 

The case is full of interest, iva showing the production of cei'cbral 
softening from a want of due nutrition. Softening dejiendeut tqion dis- 
ease of the arteries at the base of the Ipiin is very common, but in this 
cjise the arteries at the base were ‘^everywhere free from atheromatous 
deposit.” The case is also interesting from the iket, that fur upwards of 
a year the left subclavian artery ap[>ears to ha\e l>oen the only trunk 
which maintained the circulation in head and neck and l>oth upjior 

* The dote appear* large. In Dr. Christhion's caaea it did not exceed twenty-four grains. 
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AXti^ities. It pronM have been very desirable 'to have ascertained -tba 
^uiipes of the otll&teral circulatfon. * 

♦ 4 • • 

III. Ees/hrcim on the Nata/re of the normal Destruction of Sugar in the 
Animal System, By W. F. Pavt, M.D. — ^The sources of sugar in the 
ch*calation are how generally admitted to be twofold ; — 1. The saccharine 
matter originally contained in the food^ or which has been* formed by the 
action of the saliva and pancyeatic juice upon its amylaceous constituents, 
is directly absorbed by the lacteals; and 2. The researches of M.- Claude 

•Bernard have shown that the liver possesses the power of forming sugar 
by chemimi processes in its circulation, even wlien the food is destitute of 
both starch and sugar, ^hc sugar from both these sources is conveyed to 
the right side«}f the heart — in the former case, by the thoracic duct and 
superior vena cava, and in the latter, by the hepatic veins and inferior 
cava. Dr. Pavy records the results of a number of experiments u|K)n 
animals, which he performed in order to ascertain the place and manner 
in which the .saccharine matter thus thrown into \he circulation is des- 
troyed. As to the place, be contirin.s the observations of previous ex- 
2 >erimeiiters, that the lung.s are the chief .seat of destruction of saccharine 
matter in the animal economy, though the j)rocess is also carried on in 
the systemic capillarie.s, esi)ecially those of the chylopoietic viscera. As 
to tile, maimer, he combats the combustion theory of Liebig and othex 
chemists, according to which the sugar is resolved, by the direct action of 
the oxygen absorbed during respiration, into water and carbonic acid ; he 
endtiavours to show that it becomes converted into lactic acid by the 
catalytic action of an azotized principle whose particles are in a state of 
change — viz., tins fibrine of the blood. 

This contdusion he sujiports by the following facts and arguments ; — 
1. He found, by repeated experiments, that during the aeration of blood 
which contained sugar, and still retained its fibrine, the sugar largely dis- 
a^ipearedj whilst in blood tliat had separated from its llbrinc, and lost its 
vitality, no such destruction of sugar was observed. 2, Sugar, in its 
ordinary chemical bearings, manifests little susceptibility of direct oxida- 
tion, wiiilo it is with extreme facility metamorphosed when in contact 
with an azotized priiici])!o whose jKirticles are in a state of change, becom- 
ing converted into lactic acid. 3. Lactic acid is sliowu to exist in 
arterial ^lood by the fact, that the former is sejiarated from it by. the 
follicles of, the stomach and the muscular tissue. 4. It -is well knowA 
that the iiresence of an acid will check the lactic acid fermentation; and 
Dr, Pavy ascertained, that by injecting diluted phosphoric acid into the 
jugular veins, so as to overcome the normal alkalinity of the blood, the 
metamorphosis of tlie sugar ceased to be accomplished as before. 5. Dr. 
Pavy notcjp a fact, also observed by Bernard, that if blood containing 
sugar bo allowed to decompose, the sugar disupjiears, and the blood 
becomes acid. * 

IV. On the Treatment of jPurvJ^nt Ophthalmia, with Caees, By J. F. 
Fraxce. — In this paper, Air. France records the history of 9 cases, 
and gives the result of his treatment in 20 more. The cases varied 
in their nature, some being de 2 >eudent on gonorrhoea, others on exjmsure 
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to oold and vot, The object of the paper ia to show, first, ^ that 
tbb dieeaso, left to its natural cohrse, imperils in the vieqr highest degree 
the faculty of vi^on f and secon^d, tbfit up to a given jieriod it admits 
of remedy, and is divested of danger, by the plan^of treatmdht adopted.** 
The following is a summary of the treatment recommended* 1* In acute 
cases, local depletion by leeches, and scarifying the iu$er sutfaoei^ of the 
eyelids every twenty-four hours; also scarification of the ocular conjunc- 
tival, where there is much chernosia 2. The^epeated applicatiop between 
the eyelids of a collyrium of nitrate of silver, containing from to 8 
grains to the ounce. 3. Constant fomentation and ablution with decodtiou 
of pojipies, *boTitaining a dmcluu of alutn dissolved in eacjh pint. *4. 
When there is much chemosis, after a purgative, calomel, until the 
chemosis is subdued, or the mouth begins to be affected 5, Quinine, 
when thei’e is debility. 6. Moderately nutintious diet. 7. During con- 
valescence, % tonic diet and regimen, with local astringents and counter- 
irritants. A tabular view is given of the various <!ases, fmm which it 
appears that of thirty-six eyes subjected to the above treatment, four 
w'ere lost, onfe remained under treatment, and thirty-ohe wei*o saved, 
retaining f>erfect vision. 


V. Mr, France also records a Coise of Puhating Siadling m tlie Orbit, 
wliich originated from a thrust with the point of an umbrella. The 
swelling appeared to bo aiieuristnal in its nature, aiM is remarkable for 
haring subsided spontaneously after some months, the only treatment 
adopted being quietude, and attention to the general health. 

VI. Mr. France also mentions three cafK‘R of Syb-omjmicfi^wil Dido* 
cation of the VryntaUiae Lens. — In otic, the dislocation was inivards ; in 
another, upw'ards; and in a third, outwanls. 


VII. Coses sebc*enl from the Becords of the Lying-in Charity of Guy's 

Hospital, vAfh Remarks. By Dr. J. C. W. Lever. — Of these, we would 
merely mentv)n two cases of ovarian dropsy. In one, ovariotomy was 
jierforraed, but, owing to the existence of adhesions, whose presence had 
not been expected, the whole of the cyst could* not be reim>ved, and the 
patient died of peritonitis thirty-nine hours after the oj)oration. In the 
other case, after jiaracentrcsis had bt'en j)crl’onned thrc<‘ times, death took 
place from rupture of one of the cysts, and epaseyuent |>erito*Viitis. In 
this case, though formidable adhesions had l>een exp<'Cted, those which 
were found were very slight, and easily broken up by the finger. Theiw? 
two easels indicate the gi'eat difficulty of <liagnosing the existence of 
adbe.sioiis in the cSkSc of ovai'iun turnours—a difficulty which, as urged by 
tlielate Dr. Hamilton, of Edinburgh, must always constitute an objection 
to the oi>eration, ^ 

I 

VIII. Cases iUmtrating the Pnthrlogy of the Stomach. By 8. 0. 
Habebduok, M.D. — ThPHc cases, twenty-nine in number, are referred to 
the fultowiiif; pathological conditions : — atrophy of the mucous membrane, 
catarrh, superttidid ulceration, foSicular ulceration, chronic ulceration, 
]>crloniting ulcer, dipbtburitic inflammation, suppmution in the coats of 
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' dougbing of the mucous membrane, and cancer. The 

of the pathological conditions Of the mucous membrane of the” 
stomach is one which is only bcgiuning to attract the atteiftion which it 
deserves, and which' wUl amply remy stich investigatians as those of Dr! 
Habershon. , 

We ^not, however, avoid thinking that Dr. Habershon's numerous 
divisions are somewhat premature, and hardly justified by the pre.sent 
state of 0 ^ knowledge. Th^a Dr. Habershon himself admits that each 
of the various forms of ulcer which he describes may terminate in per- 
dbralion, and hence we are led to the belief that some* of the forms may be 
merely diferent stages of the same morbid condition. Dr. Habershon 
' states, thS he has repeatedly observed appearances similar to those 
described by Dr. Haiidfield Jones, as produced by atrophy and hyper- 
trophy of the solitary glands of the stomach, and the development of 
cysts, but seems to think that these changes may often l>e produced by 
the mode of making the preparation, or by changes after death. Dr. 
Habershon also doubts the explanation given by Dis Jones of the appear- 
ance of maipmMlation — viz., that it is produced by local atrophy of the 
mucous membrane, or the breaking up of the liypertro{)hied solitary 
glands, on the grounds that inammillation is more common than the 
existence or evidence of solitary glands, and that ilie appearance may be 
often protlncod artificially in a healthy raucous membrane. He does nqt 
ap|)ear to be aware •that Dr. Jones has described two forms of mamni il- 
lation, one of which “may be called healthy, and appears to depend on 
some unusual contraction of the coriiim of the mucous membrane.”*^ 
There is ono statoinont of J)r. Habershon’s which requires coutinnatiou, 
and as to which we must in the mean time express our doubts — viz., that 
‘‘ tliei sympathetic nerve may be qbserved in microscopical sections, at the 
base of the mucous membrane, sometimes upon tliA capiUary veasduy and 
at other times leaving them." Dr. Habershon has some interesting 
observations on fatty degeneration of the stomach, in which the follicles 
are found to contain only granules of oil, in place of secreting cells. The 
symptoms in these cases he has found to be “ a sense of great prostration 
and cxbaiistum, with com])lete loas of appetite, the tongue clean, no 
pain, nor thirst, nor voiifiting.” Case 17 is an interesting one of ftecal 
abscess, which established a commiiiucation between the givater curvature 
of tl^ stomach and the transverse colon, and also with the right pleura. 
It is to b? regretted ^at the symptoms are not given, and more especially 
tliat it is not stated wlicther or not there was fiecal vomiting, or vomiting 
of food during life, or what was the condition of the j>ylorus. Dr. 
(xairdner’s observations of cases in which there was a communication 
Ixjtween the stomach and transverse colon, would lead to the belief that 
fiecal vomiting is to be looked for chiefly in those instances in vrhich the 
pyloric orfticc is free, and vomiting of food, when there is sonic con- 
striction of the pylorus.t • 

Dr. Habershon seems to think that wc may derive some assistance in 
the diagnosis between chronic ulcer of the stomach and cancerous disease, 

* Dr. C, II. Jonod, Observations of Morbid Changes of the Murous Membrane of the Stomach, 
p. S. 

t Edinburgh Medical Journal, p. so. Juljr, 180$. 
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tile age of the patient. Tlie average age of tix easea of the 
Vaa thirty-two yeara, that of five of the latter, fifty. • \ 


IX. A^oode forma the sulijeet of*^a vepr interesting anti impoi+ant 
pajier by Mr. Birkett. Since the Jacksonian pi™ of thf Royal College 
of Surgeons was awarded to Mr. Birkett in 1848, for his ^say on 
^ Diseases of t&e Breast/ he has been ri^garded, and most deservedly, an 
authority in these mattera. Under the head of ‘‘ adenocele,” our author 
includes those tumours of tlie mamma which contain structures similar 
to, if not identical with, the normal secreting tissue of the gland, and more 
especially the cysto-sarcoma and clmmic mammary tumours of surgicid 
authors. M. Lebert,* of Paris, and Mr. Birkett, were the fifst to diow 
by the microscope that these tumours, l^esidtts resembling the mammary 
tissue in general ap]>earance, contained elementary tissues precisely similar ; 
and we ourselves, as well as other observers, have had frequent op])ortuiuty 
of confirming the correctness of their oliservations. Recent researches 
have shown that the same law holds good in the case of tumours deve- 
loped in the substance or neighltourhood of otlier glands, mqf'e esjmciaUy 
the thyroid, salivaiy, and prostatte glands-t The fact that a new morbid 
deposit in the body should assume the ctomplicatcd stiaicture of glandular 
tissue, is one of high interest to the physiologist, as showing the great 
influence which the tissues themselves exercise over the natures of the 
"materials separated from the blood, and the forais which these iimterials 
assume. Mr, Birkett make.s three divisions of adenocele. In the first, 
he classes tho^ new growths which are deuKc, firm, fibrous, an<l lobnlated, 
and which corresjxiud to the ‘^chronic mammary tumours” of Sii* A. 
Cooper. In the second, he includes those cystoid formations iu the 
mamma, having growths within them, which aj)})ear ti> spring from their 
walls — the cysto-sarcoma” of Muller; and to the third division he refers 
those cj^stoid formations first pointed out by Sir B. C. Brodie, as referable 
to a dilatation of portions of some of the lactiferous tubes. Of the first 
two classes ho makes numerous subdivisions, according as the tumoui's 
contain the glandular ducts, sinuses, and secretion, or merely the caacal 
terminations of tlie ducts, or acconling as these are united or not by con- 
nective tissue, 4kc. Now, while admitting tlie con'ectness and iiuiiortauGe 
of Mr. Birkett’s observations, wc doubt il’ mucli advant’igeis to be derived 
from such a systematic clas.sification; and we would venture to suggest 
that the three classes of adenocele, or at all events ^the two first, may be 
merely different stages in the development of one and the same tumour; 
or in other words, that the same tumour, examined at different stages of 
its growth, might present the characters of each of thechussea A simple 
cyst arising from dilatation of one of the lactiferous ducts, or more fre- 
quently from a transformation of some of the elementary tissues of the 
glmid, may have glandular growths develoiieil from its lining ^membrane, 
so as to constitute an example of thq second class; and again, these glan- 
dular growths increasing in sise more lupidly than their containing cyst, 
ultimately fill this, and come to belong to the first class— ^vis., a solid 
glandular tumour, enveloped by a fibro-cellular capsule. We have our- 


* I^Alhologique, tom. U. p. 201, 

t ragi'Vtf I^*Gtur<fii on Sui^^ical rutholugy. vul. il. pp. S, 20S, 204, et feq. 
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a&weB hftd oedftsipn to examine specimens, apparently exhibiting these 
stages in ogt)* tumour, and our opinion is further confirmed by two* 
of the cases recorded by Mr. Birkett, in which there was aii*“ alternation 
of the so-caltod cbrcmio^mammaiy Ihmour and the cystS^sarcoma in th^ 
same individual, and at different periods of life.*’ 

Mr. IKrkett also makes some interesting observations on the age and 
Social condition of the imtients in whom these tumours are developed, as 
also on the prognosis, diagnosis, and necessity for operation in such cases, 
for which Ve must refer the reader to the original paper. 

• • 


X. Thffo Cases of Chronic Inversion of tlie UtemSy smemfidJy Removed 
by LigoJtufk By Hekry Oldham, M.D. — In the one case, the inversion 
followed a first parturition, and the inverted portion, which comprised the 
whole of the body of the organ, was removed, nearly six years after, by 
means of the ligature. The ligature separated on the twenty-second day, 
and a fortnight after the patient was able to leave the hospital. In the 
other case, the ligature was applied for the removnj of a fibroBis jKjlypus, 
which was afterwards found to have dragjged along with it considerable 
portion of the uterus. The tumour, including the portion of the uterus, 
was cut away on the twentieth day, and a fortnight after the patient left 
the hospital, recovered. 

Dr. Oldham makes some valuable observations concerning the causes 
of inversion of the uterus, and endeavours to dispirove the common opirndn 
that it arises from a mismanagement of the third stage of labour, by ti'ac- 
tion of the |ilacenta, still adherent to a flaccid, yielding utenis. He men- 
tions that, out of ICjOOO cases of labour attended by \j\io pupils of Guy’s 
Hospital, not a single case of inveraion had occurred; and in the only 
instance of inversion following parturition which he had himself met 
with, traction of the placciitii had certainly not been the cause. He is 
disposed to ascribe the first diiniction inwards of the uterus to an irregular 
contniction of its fibres, tlie remaining part of the inversion being com- 
pleted by contraction of the non-iiiverted part or the bulging inverted 
portion, “ which it grasps, and extrudes as a foreign body.”^ 


XI. Lacerated Peruiceum: Operation^ nine days after Ddivery. By 
Henry Oldham, M. 1). — In this case, the operation was performed in the 
manjier recommended by ]\Ir. I. B. Brown, and was attended with perfect 
success, does not^ippear, however, that the sphincter ani was divided, 
as recommended by Mr. Brown. 


XII. Cases of Tracheotomy ; ivith Observations. By Thomas Cal- 
laway. — The author records three instances in which he performed the 
operation of tiucheotomy in infants not exceeding three yeai-s of age. In 
three of the cases, the oj^eration was perfonned on account of suffocation 
following the swallowing of scalding liquids from the mouth of a tea-j)ot 
or tea-kettle. These cases, occurring within a period of twelve months, 
show that this accident is by no means unfreqnent. Two of the cases 
recovered ; one died. In the remaining case, the operation was perfonned 
on account of suffocation produced by impaction of a portion of food in 
the oesophagus, compressing the trachea, the gullet itself being compressed 
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and tuin«owed by a acrofalotis iinuour of the vertebm. This case tenxtl* 
'listed laitaUy, • 

XXII. On tJte 7ni/rin%dt Caldficaiiolt of the Perfnmmt aa 

oomtandy CLssodaied wiUk, Dmkd Cnriea, By S. Jahisb A. S^tiTER, M.D. 
•i^Caleification of the tooth-pulp, Dr Salter states he has found, after 
numerous examiimtions, constantly associated with dental caties. The 
oalcidcation he describes as commencing in the centre of the tooth-^pulp, 
near the extremity of the fang, by the deveVopment of minute calcareous 
nodules, which he designates calcilication islands,** and in which ha has 
not been able to make out either lamitiie, tubes, ^ or other histological 
forms. These islands increase in size and number until they bbtomeftised 
together into one calcified mass of ^ osteo-dentine,’* consisting of systems 
of dentino aroiuid isolated bloodvessels. The sur&ce of the pulp nearest 
tlie decayed |)ortion of the tooth is the last to calcify, and it is on this 
fact that Dr. Salter principally founds his distinction of the change which 
he has deflftribed, frouuthe dentine of repair,** as described by Mr. Tomes, 
in which the dentine is developed on the exposed surface of the tooth- 
pulp by outgrowths of the su{keriicial vessels. Dr. Salter also shows that, 
iu some cases, the tooth-pulp is converted into entsta petro8($; and that, 
ill such cases, there has generally been a proteniaturally abundant com- 
inunicatiou l>etween the tooth-pulp and periosteum. We have next— 

^ * 

XIV. A Digest of Two Ihmdred and Nine addUhnal Caseys if Chorea, 
occurri^ig in tf^s Hospitals By H. M. Hughes, M.D., and E. Buuton 
Brown. — In a previous volume of the ^ Guy’s Hospital llejKnts’ (184C, 
p. 360), Dr. Hughes gave a similar digest of 100 cases of chorea. Wo 
shall enumerate a few of the more important results deduciblc from the 
309 cases of the combined Beports. 

1. As to the a^e of the jiatients; we find — 

85 cases did not exceed ten years. 

137 cases were above Urn and up to fifteen (inclusive). 

65 cases were above fifteen and up to twenty (inclusive). 

1 1 cases were above twenty. 

In 1 1 cases the age w^as not stated. 

2. As regards the sex, 211 of the cases, or almost 78 i>er cent., were 
females, and oi^y 68, or 22 jxjr cent., males. Curiously enough^ howTever, 
under the age of nine years the i)ropoi-tion whs v(Jry difire^^mt — viz,, 15 
females to 12 males, or only 5 to 4; a fact which is also aliowri by the 
tables given by Romberg, in his work * On Nervous Diseases.* 

3. The exciting cause was determined in only 143 of the cases; of 
these — 


In 87 casc-s the cause 

was ft'ight. ^ 

12 

V 

ff 

injuries to the head. 

13 

ff 

V 

* rheumatism. 

10 

9t 

99 

uterine affections. 

2 

ff 

V 

avowed masturbation. 

8 

Sf 

99 

debility. 

11 


ff 

other diseases. 
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• It is to be observed, that t^gh rheamatism is mentioned as the ex- 
citing cause in only 13 cases, in very many instances it is stated to havd 
prefiously existed. Thus, of 58 cases in which this was made a special 
subject of inquiry,* it was found to have existed in* 30, not to have 
existed m^8 ; and out of lOt cases in which special inquiries were 
made respecting rheumatism or the existence of a cardiac murmur, 
there l^ere only 15 cases in which the patients were both free firom 
the cardiac murmur and had not suflered from a previous attack of 
rheumatism. * * 

I 4, As regards the extent of tJie body over which the choreic movements 
oopurred, we find this speciaUy referred to in 103 cases of the last 
Report : • 

In 42 cases they were general, or all over the body. 

7 cases they were limited to both arms or upper part of body. 

30 „ / „ right side of body. 

24 „ „ left side of body. 

• 

It appears that when chorea affects the whole body, addhger time is 
necessary to effect a cure, and that it is more frequently fatal tlian when 
it affects one side only. Dr. J[Iughes, indeed, observes, that he has never 
witnessed a case of chorea prove fatal in which the whole body was not 
affected. 

5 . As regards the results in both Reports, we find — 

20 1 cases noted as cured. • 

30 „ „ relieved. 

9 „ „ unrelieved. 

10 „ „ died (2 of other complaints). 

In 59 result not known. 

6. Of the cases wliich were cured, the average dvratim, from the com- 
ineneement of the treatment up to the period when the cure was effected, 
we find to be a fraction above five weeks, 

7. Treatment — Various remedies wore employed, suet as sulphate 
of zinc, iron, syi’up of the iodide of zinc, mercury, lemon juice, &c. ; 
but the one must generally employed, and the most successful, was 
the sulphate of zinc, Electricity was emidoyed in 14 cases, of which 
5 w6re •ui'cd, 1 was relieved, 3 w»ere unrelieved, and in 5 the result 
was not stated. 

8. Fatal cases , — Of the 309 cases mentioned in both Reports, 10 proved 
fatal. In addition to these, 8 other fatal cases are mentioned in the first 
Report as having occurred in Guy’s Hospital; making in all 18 cases. 
Of these, excluding three childten, 9 were females, and fi males. In two 
of Jibe fatal cases, death resulted from other diseases during the chorea; of 
the 16 remaining cases, 12 w’ere tlu^se of persons verging on puberty, or 
who bad actually passed that j)erio3. The duration of the dk^ase in the 
fatal cases was in one only six days ; and exceeds ten weeks only in one 
instance, in which it was eight years. 

9. Post-mortem a/ppearances, — 14 of the fatal cases were examined 
after death. In 10 cases, disease of some kind was observed within the 
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cranuim» such oongestion of the membraaes, or sub^araohnoid effusionffi 
or increaBed vaBOblarity 'with sojO^niog of the oerebr^* sabRtaiioe. No^ 
particular uol^oe is taken of the cerebaUum. In 4 easea the brain and 
its joaeinbraues were quite healthy. In 6 cases the Hpiual oqpd was ex- 
amined, and was found healthy in % softened in 2, and 
membranes otherwise diseased in 4. Of 14 cases in which toe chest was 
examined, in |1 there existed a diseased condition of the mgntoid or 
auricuio- ventricular valves, and in 6 mr 7 of these cases the disease eon- 
aisted of vegetations upon the valves. ^ ^ 

XV. Mr. Edwakd Cock next detaUs 13 cases of Fracture of Wh’ 
Bones of the Leg, and 7 of Dislocations of the Ankle, in vMeh ajjpea^ 
expedient io dmde ti^e tetido-AehiUia^ for the purjme of rejdacing the 
heparaied hemes and reimnitig tltem m position, — These cases occuiTed at 
Ouy's Hospital, partly under his own care and partly under that of 
Mr. Poland and Mr. Birkett, and this treatment ap|Hiars to have been 
adopted since the publication of two cases by Mr. De Morgan in 1850, 
in which it had been fii'st employed. Few surgeons, we bqlieve, have mot 
with cases in 'which such an expedient appeared necessary, yet we can 
conceive that a case might sometimes occur in which division of the 
tendo-Achillis would facilitate reduction. 4Ve are, however, rather sur- 
prised that at one hospital it was found necessary to have recourse to such 
ai^rocedure twenty times in the course of four years, and wo cannot but 
consider such a practice as evincing somewhat of nimia diligetdia on the 
part of the surgeon. 

Mr. Edwabi) Cock also recoids — 

XVI. Hare Cases of Fracture and DtHfocation, — Of these, four in 

number, perhaps the most interesting is one in which there was dislo- 
cation of the head of the humerus into the axilla, with fracture through 
the neck of the bone. The ]>atient was a man, ag«*d forty- two, who had 
fallen from a con.sklerahle height, and pitched on to his right shoulder. 
This accident is noticed hy Chelius, and three cases have been recorded 
by Sir A. Codpor, and one by Mr. Aston Key, In Mr. CoiJk « casi^, as 
in all the others, it was found impossible to effect the reduction of the 
head of the bone, and the case was treated ko as to encourage the forma* 
tion of an artificial joint between the broken end of the shaft and tlie 
glenoid cavity. a • 

XVII. Observations on heinsclis Test fur Arsenic, By W, Obung, 
M.B. — These observations are of value, and tend to increase the already 
good opinion in which Beinsch's test for arsenic is held by British 
toxicologists. As regards the delicacy of the test, Mr. Rainey b observa- 
tions had previously shown that by means of it xr^ivl'b part of a grain 
of arsenious acid might be detected in solution ; but Dr. Odliiig has suc- 
ceeded with Reinsch's test in positively detemining the presence of 

part of a grain. Dr. Odling next proceeds to observe, that the 
olg^ion which has been raised to Keinsch s l^at during ebullition 
a portion of the arsenic is lost, is one of no value; for, though a loss diws 
twe place, he shows, by an ingenious experiment, that when the quantit} 
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•f arsenic is smell this is qui^ inappreciable. . Lastly, Dr, Odiing has 
found that the tepsulphuret of arsenic is not, as it is always representecb 
insoluble *in diluted hydrochloric aeid, but quite the reverse, and 
that there&re Reinsch's test is equally applicable for the detection of 
this form or the metal. He has £lso ascertained that, provided oxidizing 
agents^ such as nitre add chlcnnite of potass, or the perchloride of iron, be 
not prttmnt in large quantity, Beinsch’s test is applicable to the detection 
ofsmnic when in the state of arsenic acid. « 

• 

I ]^VIIL On t1u& PcUliology and TreaJtmmt of AUcaUne Conditions of tho 
Upm. By O. Owen Bees, M.D., F,B.S. — This paper is of great interest, 
both in amoientific and practical point of view, and coming from Dr. Bees, 
merits the attentive consideration of the profession. Ten years ago,* 
Dr. .Bees had expressed his doubts as to the existence of the '^phosplmtic 
diathesis'’ of Dr, Prout; and he now adds, that his further experience is 
quite opposed to the belief that alkaline urine, except when p^duced by 
diet or medicines, is ever secreted as such b^ the kidneys; but that he 
believes that urine secreted of a healthy acid character becomes alka- 
line from disease of the mucous surfaces over which it has \o pass. Dr. 
Bees well observes, that a deposit of earthy phosphates in alkaline urine 
by no means indicates an excess of earthy salts, as may. bo proved by pre- 
cipitating the.portion which remains dissolved in the urine, and adding it 
to that already forped. A real excess of phosphates in the urine he 
only found in cases of mollities ossium, in scrofulous and rickety children, 
and in some rare forms of dyspepsia. He supports his yiews by some 
important observations on the actions of alkaline remedies : “ If the urine,” 
he remarks, “ be secreted of alkaline reaction, owing to the administration 
of alkaline remedies, there is no tendency whatever to deposit of i)hos- 
phati^s.” Again, he Inis found that, in cases of the so-called "phosphatic 
diathesis,” an olkrdhw jilan of tretitineiit “ answei's excellently, and is the 
surest method of obtaining the secretion of an acid urine.” By this, he 
says, the urine is rendered alkaline as it is accreted by the kidney, and 
less irritating to the inflamed mucous surfaces; and, as the patient con- 
valesces and tlie alkaline remedies are gmluolly discontinues, the urine is 
discharged from the urethra of its healthy acid character. With regard 
to the fact that, in these eases, acid remedies are sometimes productive of 
benefit, Dr. Bees obsi^rves that, in the slighter coses, they 'may be so by 
impiwving the general hetJth ; while, at the same time, as they do not 
increase the acidity oT the urine secretcwl, they do not render it more irri- 
tating. In many cases, however, he has found an alkaline treatment 
restore the healthy acidity of the urine, after the exhibition of mineral 
acids had completely failed. One remarkable case is^addueed, to show the 
efficacy of alkaline remedies in ctises of alkaline urine depositing phosphates. 
With regaird to the form of alkaline treatment he has employed in such 
cases, he observes : ' . 

” When it is desirable to render the secreted urine alkaline, the best and most 
Bi)cedy mode, of cifoctiiig the ])urposc consists in the exhibition of neutral salts 
eomnosed of vegetable acids (the citric and tartaric), in combination with an alka- 
liaebase.” (page 307 ) 

* On the Analysis of the Blood and Urine, second edition, p. 183. 1S45. 
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XIX Mepart qf aU ike^ Cases of Fever v^ich occurred in Guj/s ffospital 
during £&6 Tear 18S4, wUh Rcimrks hming espmal^ Reference to ike 
Typfmswnd Typhoid Disfinciions. Samuel Wilks/ M.I>. — 
la^ volume of the*' Guy’s Hospital Reports/ a similar report tbe latter 
half of 1853 was published by Dr» Wilka Putting these two Beports 
together, we find in all 249 cases of fever, which ate classified thus: 

Febricula^ * . . TScssesr 

Typhus (26 \rttli eruption, 29 with none) . , . . . -55 „ 

Typhoid (91 eruption, 25 none) . . . ^ . 116 

Cases of tever which had cholera 5 „ , 


249 m 


Dr. Wilks’s observations bear out, in a most unequivocal manner, Dr> 
Jenner’s distinctions of continued fever into the tyjjhus and typhojA^ 
forms. In all tbe cases (9 L) which presented a well-marked rose-colour^^ 
eruption, ^rrhoea was an urgent symptom; and in those cases which 
proved fetal, there wai fouiu^ to be ulceration of Peyer’s patches in tbe 
small intestine; while in 25 oases pf fever with diaiThoea, in which there 
was no eruption, the symptoms in every other respect followed the same 
type. On the other hand, of the 26 cases which presented the mulberry 
rash of typhus, in none was there urgent diarrhoBa; and in none which 
proved fatal was there found any disease of the small intestines. Speaking 
of the characters of the eruption in the two forms of favor, he remarks : 


The clear skin with the pink spots scattered over it, in the typhoid form, and 
the mottled skin of the typhus, arc generally sufficiently distinct. Ifow the two 
can he confounded in the majority of instances, 1 cannot well imagine.^’ (page 343.) 


With regard to the dificrence in the duration of the fever, he says, as 
a rule, typhus comes to an end on the thirteenth or fourteenth day 
whereas in typhoid fever it is never until the expiration of three weeks 
that a change is observed.” As to the intercommuuicability of the two 
fonns, he observes: “In these instances, where it has been known that 
other members of a household have had fever, and its nature discovered, it 
has invarlabljf been of the same chai'acter as that of the patient admitted 
to the hospital.” 

Dr. Wilks mentions an instance in which four members of one family 
were attacked with typhus. One of these was a girl, aged eleven ye^rs, 
*iii whom we might more naturally have expected typhoid fever, ^ooading 
to the theory of those who maintain that there is but one\poison, and that 
the age of the patient and other extraneous causes determine whether the 
typhus or typhoid form is developed. Dr. Wilks’s observations, as we 
hive said, confirm in every respect tbe views of Dr. Jeuner, which are 
now supported .by most members of the psofession who have had oppor- 
tunities of j^^ug of the differences between the two formg of fever. 
We have lastm?- 


MUv0t^neou8 Cases . — Of these the most remarkable are two cases 
by Wilks, in which there was an excess of white corpuscles in tbe 
bloi^ jii connexion with enlargement of the spleen, and which are illus- 
tratums of the disease originally described by Virchow under the name of 
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leukl)ffimia>* and afterwards hj Dr. Hughes Bennett under that of leucp- 
j^thaetnia. D^* Wilks had examined the blood of upwards of fifty anaemic 
p&^nts suffering from scurvy, purpuia, &c., as also in twefve cases of agu^ 
with enlasged spleen, without finding the proportion of white corpuscles 
abnormally ihcreiCsed. 

Dr^ Gull relates a case of strumous disease of the mesenteric glands, in 
.^^hich the oily ingredients of the food, such as cod-liver oft, passed through 
the intestines but little ch|nged. 


Review III. 

^i. Lehr^ush der Patlidogiachen Anatomie. Von Cabl Roettaeskt, &c., 
Dritte umgoarbeitete Auflage. Iter Band, enthaltend Allge- 
meine Pathologische Anatomie und Anomalien des*£lutes. — Wien, 
1855. (Mit 130 Holzachnitten.) 

A Manual of Pathological Anattfniy. By Cabl Rokitaitsky, Ac., &c. 
Third edition, completely revised. Vol 1, containing General Patho- 
logical Anatomy and Abnormal €!onditions of the Blood. — Vienna, 
1855. (130 woodcuts.) 

2. A Manual of General Paihdogical AncAomy. Translated from the 

German by W. E. Swaine, M.D., F.R.C.P., &c. Vol. 1. Sydenham 
Society, 1854- • 

3. Padifomte of Patlwlogiml Histology. By Cabl Wedl, M.D., &c. 
With 172 illustrations on wood. Translated and edited for the Syden- 
ham Society by George Busk, P.R.S. — London, 1855. 

4. ITandhuch der Allgerminen Pathdogischm Ana^iie. Von Dr. August 
Foehster, Professor an der Universifcaet zu Goettingen. Vol. II. — 
Leipzig, 1855. 

Manual of General Pathological Anatomy. By Dr. August Foersteb, 
Professor in the University of Goettingen. 

5. A Manual of PaLhalogical Anatomy. By C. HandfiejBD Jokes, M.B., 
F.R.S., and E. H. Sieveking, M.D. — London, 1854. 

The volume placed at the head of the works above-named is the first of 
the volumes which form Rokitansky’s laborious work ' On Pathological 
Aifktofiiy.’ Thougjli the fii*st volume, it was published the last of the 
series ; and naturidly enough, for the antecedently published volumesj, as 
the author himself tells us, furnish the groundwork of the views pro- 
pounded in it. The general conclusions on pathology here brought toge- 
ther are, in truth, to be consklered as the summary of the particular 
facts detailed in the volumes which treat of Special Pathology. 

. A ne\f edition — a third edition — of this volume has just been pub- 
lished at Vienna, and appears ipost ill-naturedly almost at the same 
moment in which the translation of the first edition of it is presented to 
the English reader by the Sydenham Society, under the auspices of Dr. 
Swaine. This first edition was published in 1646, and thus, in an Eng- 
lish form, comes under our notice simultaneoudy with the newly-revised 

» Virchow and Bduhard's Archiv, p. 570. 1847. 
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edition of ihe original wik pnblfched in 1865. The ootmcil of tbe^ 
Sydenham Society axe in no way blameable for thia unpleasant oom^ 
temps. The cofineil, encouraged^ D% Swaine tells us, by ti^ author him- 
se^ did not hesitate to defer from year to year the publicatbn of the 
first volume, until they^felt that it would be improper tft tax the patienoe 
of the members any further. They therefore published a translation of 
the edition of 1846 in January, 1855; and in February, 1855, appem 
from Bokitansky’s hands the long-expected repovated- volume in^a third 
edition, and in a new form. . , . r 

This present volume necessarily differs, Bokitansky says in his few lines ^ 
of preface, essentially from the former one, for tlio reason that many imjjorfe ; ^ 
tant facts have been added to pathology since the publication of the 
former edition. In this volume his main endeavour has been to confine 
himself strictly 4o a detail of facts, and^ thereby to render the book a 
practical guide for the student of pathological anatomy. 

Here, thmfforc, we may consider that we shall find detailed the present 
views and opinions of German pathologists, expressed by the most cele- 
brated among them, on the matten^om})riscd under the head of General 
Pathology. Some of these views and opinions, thus shaped and modelled 
by the light of fresh researches and better observation, we shall take the 
present occasion of bringing before our readers, and somewhat in detail. 

A condensed account of the facts of general pathology, as most newly 
propounded by the Viennese school, would, we believe, prove instructive 
and useful, especially to those who have not the opportunity of studying 
them in their original dress. 

We owe a debt of gratitude to our German brethren in this matter of 
pathology. « With their names, in an especial manner, must be associated 
the rapid progress which has of late yeai'S marked this branch of medical 
knowledge. Their schools have been the chief workshops, the sources, 
from whence liave been furnished the facts on wliich rest our modem 
ideas of pathological anatomy. Nobody, we fancy, will dispute the claims 
of our Teutonic brothers to such credit; but if a questioner should 
tronblo us for qpr proofs, we will reply by simply asking him what wore 
the sources whence he derivcnl his knowledge on the wulyect; and whore 
is the list of our standard works on pathological anatomy 7 

Hence, then, in bringing the subject of pathology before our readers, 
we do so, and naturally, in connexion chiefly with the names of Rqki- 
tansky and of other of his countrymen. The imj)or4ancc of the* study, 
and its direct practical aj)plicati<>n to therajxjutics, have l>ecn fully reco- 
gnised here; and everywhere around us wo see the fruits of pathological 
observation daily rii)ening and accumulating, tlirough the unwearied 
energy of numerous inquirers. We need say no one word as to the value 
of the study. A knowledge of the diseased conditions of the different 
organs and parts of the human body, as they present thom8clv& to the 
observer after death and during life, so manifestly necessaiy to him 
who would practise the art of medicine with advantage to his patient 
and with satis&ction to himself, that it would be mere waste of time to 
euliwge ui)on these advantages. When the student has acquired a certain 
knowledge in different branches of medical science, the necessity of gain- 
- ing a knowledge in this also is, as it were, forced upon him. At the 
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*b6d-fiide of the patient he will have learnti that for the eoieutifio applica- 
^ioR of reme^ieBi accuracy in diagnOftia hr iudiapeimble j and that for 
accuracy of di^nosbi a knowledge of the morbid ehangeft which accom- 
pany or »eault« from diaease, is equally so« His accimu^ in diagnosis 
will| in &ct, be measured by the constancy with which he compares signs 
and sj^ptoms of disease observed during life, with facts revealed by the 
sealpd after death. * 

And^then, a^n, how^can he treat disease more creditably than 
the mere empiric, unless he have clear and succinct ideas as to the 
nsicure of the disease, against which he would employ his art! and 
how ca|||^ he ever arrive at any knowledge concerning the nature of 
disease, except through the study of pathology ? Sooner or later he will 
inevitably discover, that he who is not a pathologist can never be a 
physician. Let him recollect, that the works of Aueubrugger and 
Laenncc were essentially founded on the results of pathologicai investi- 
gations ; and that no medfeal knowledge (in its highest sense) has a 
foundation which is not based on such. • 

What is pathology! What is pathological anatomy 1 They are not 
the same things, though often used by us to express the same idea. 
Pathological anatomy stands in the same relation to pathology, that 
anatomy holds in reference to physiology; it is the foundation of tlie 
physiology of disease. And this will at once show us that pathology is 
something more than a mere description of the deviations of the organs 
and parts of the body from their condition of health ; something beyond 
a mere study of the ])hysical facts presented to us in nSorbid alterations 
of dead structures. Pathology is to bo learnt during life, as well as 
after doatli ; its study must cornmeiiee at the bed-side of the patient, and 
must go hand in hand with clinical medicine. Its final object is to 
discover the disease, and so assist us in applying the remedy. Well : and 
here at the Ix^d-side we may often, by observation of disturbances in 
functions manifested during life, arrive at pathological frets of which 
anatomy, after death, tells us absolutely. nothing. 

There are many diseases, in truth, of whose pathology wq know nothing, 
excepting what we learn of it through disturbances of function mani- 
fe.sterl during life. What, for example, do we know of the pathology of 
tetanus, or of hydrophobia, or we may even say of that large class of 
diseases which has, yet with insufficient reasons, been classed under the 
head dt' blood dlsei^es! whai^do we know of these beyond what we learn 
of them through the disorders of function by which they are characterized 
during life! Again and again has the most scrupulous sagacity sought 
in every part of the body for some explanation of the symptoms which 
represent those disordei's in life ; but anatomy, hided by the microscope 
and chemistiy, has told us*nothiug to the puqwse concemiug them. 
Heuce, ^hen, all w^e know of the pathology of suCh disorders is derived 
from what we have observed diming life; and therefore let it be well 
understood, pathology is a knowledge of disordered functions, as well as 
of dead anatomical iacts. 

But pathology, in its full sense, is even still more than this. It takes 
cognizance of diseases which lie dormant in the body, and which are not 
yet manifested either by disorder of function or by change of structure. 
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The ^iiseafies^ for instanoe, which we call hereditary^ wlule dormant in 
^ indiyidual who ia the aubjeclr of them^ are of thie jAm, in encb. 
there must be TOine invisible taint, so to apeak, iiUierait in thdr con- 
Etitntion^, and inherent fh>ni the finst moment that the germ within ^e 
womb commenced its evolutions. The periods, again, of the incubation 
of diseases are pathological periods in the life of the individual affected 
by them. Though neither disordered symptoms nor structural chang^, 
appreciable during those {)eriod6, indicate th^ existence of disease, still 
reason tells us disease is there, quietly .wording, gradually unfolding, and 
coming to maturity and complete development. 

It may, pefhaps, not be out of place at the present moment tp express 
this word of cantion, as to the proper signification which tlie student 
should attach to the word pathology; at this moment, when we are all 
so keenly engaged in the observation and recording of material facts. 
Thus occupied, we are naturally inclined to forget that pathological 
anatomy h^ but limited information to give us conceniing the nature of 
disease; that in reality neither the scalpel, nor the microscoj^ie, nor 
chemical i*e-egenta, can open to us the whole domain of pathology. We 
must strictly understand that observation thus aided can reach only a 
certain point, that it cannot embrace the whole; for, as we have said, 
reason steps in, and tells us there are diseases, or deianged conditions of 
organs, which totally elude our present powers of observation. The facts 
thos afforded us by I'eason arc manifestly ports of pathology, but of 
pathology where neither the sight nor the touch can take cogniztiiice. 

Pathology, then, is the study of anatomical changes of organization ; 
of the disorders of functions; and of latent and hidden diseases, and 
diseased conditions of the body. Through its aid we endeavour to trace 
out the nature of disease. 

And what is the meaning which wo are to attach to that word, 
disease? A correct answer to this question is of every importance to the 
practitioner of medicine, and we may therefore be permitted to dwell 
upon the matter for a moment ; we say advisedly, to the practitioner of 
medicine, for wjiat, after all, is the last and final object of these patholo- 
gical studies, but the cure of disease? How poor and indifferent they 
beconie in value, stripped of their special What avails a 

knowledge of the study, if it come not to use practically in the physician's 
hand? 

What, then, is disease? Now, there is no one of greater im- 
portance, inasmuch as it bears immediately on the treatment of disease, 
which has resulted from modem pathological researches, than this — viz., 
that local changes of structure are, in the very gi^^at majority of instances, 
where they become the proper subjects of medical observation, connected 
with some general disorder of the whole system ; the stmctural alteration 
not being essentially the disease, but only one, and as it were tbc 
partial^ mepression of some widely extended influence^ some poisoning of 
the to use the language of metaphor — some deranged state of the 

imrr&m centres, some fineness in the nutritive powers, some dq}raved 
condition of the absorbing or secreting forces. The further our knowledge 
of pathology advances, the more clearly does the fact become establish^. 
The local accidents which represent the disease to us are not the diseem; 
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may study; ^nd must study, as pathologists, the individual peculiarities 
characters. of these accidents; we* must leam all that anatomy and 
chemistry can tell us of them; but then, as phy^iciflShs, we should 
remembei^how little, in almost all cases, these accidents constitute the 
real disease which is aflBdcting or destroying^ the body. The ulcerated 
intesijlnes and the spots on the skin in fever; the abnormal deposits 
Imnd in the longs in phthisis ; the watery evacuations aftd the blue skin 
in cholefa; the livid ecchygioses of purpura; the coma of ursemic disease; 
I the pustules of small-pox — ^these are not the diseases; they are positively 
r netther more nor less than its consequences; the sequents of certain 
antcced|pts whose essential nature eludes our grasp. They are not, 
therefore, the special objects of our treatment; our efforts are employed 
in the endeavour to neutralize the causes which produce thep. 

Now, of these morbid changes of parts, pathological anatomy gives us 
clear and succinct ideas; it tt^lls us, truly, but a part of their entire 
history, but it defines accurately what it tells us, and marks clearly the 
line whore our knowledge ceases : it brings us to a certain point in the 
history of thfi diseases of which they are the representatives, and there 
it loaves us; it shows us structural changes, abnormal conditions, and 
diseased products. But why these striictwal changes, why these abnormal 
‘ conditions, why these diseased products, it tells us not, or it tells us very 
darkly. It shows us whore our knowledge is safe and certain, it tells us 
where the history is complicated with doubts and difficulties, and lets\is 
see clearly enough where it is shrouded in complete mystery. And it is 
just this very knowledge of his own ignorance which Mistinguishes the 
philosophic physician from the barren empiric. 

We linger on this subject, for a clear comprehension of it, as before 
said, intimately affects the Ailfilment of our last and highest duties as 
physicians — the treatment of disease; and, moreover, the very nature of 
pathological studies naturally inclines us too much to absorb our 
attention in investigations of the diseased product, and so to forget that 
the product is in reality the mere representative of the disease, and not 
the disease itself. Tubercular deposits, for instance, we may examine 
with the utmost care, — all their jjhysical and chemical relations thoroughly 
make ourselves masters of ; but when we have done all this, what, as 
physicians, have w^e learnt of the ultimate nature of the cause which 
prq voices the depasit? what thereby have we learnt which shall guide us 
to a correct method of its treatment? This we have done ; wo have made 
ourselves masters of the method of the ctevdopinmt of the disease at a 
particular stage of its progress, but we leam thereby nothing of the 
action which presides over the develoj)ment and production of the 
abnormal deposit. , • 

No ; Je who would know such a history of tubercle as shall avail him 
ih his practical art, must look for his knowledge not here alone, in the 
minute details of its pathological anatomy, but in the whole history of 
the disease likewise, as manifested by symptoms in the living, and by 
reasonings on its hereditary and other special characters. This entire 
history of it is, indeed, its true pathology. 

But let us not be misunderstood. In all we have here said we have 
not implied anything to undervalue the importance of pathological ana- 
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tomy. Wliat we ctemre k to give the study its real and jfcrue value as an 
md to the knowledge of the phywfeiaii*s art. It is, in truth, the only sa»^ 
8tep})mg-8tone* we possess to a ri^t understanding of the treatment of 
diaeases. It enabks us^ by apjjeak to material facts^ to oorrecfl! the erro- 
neous views which fancy engenders ; it gives us a solid basis whereon to 
establish a path of observation by wluch we may reasonably hppe to 
arrive at their* better comprehension. And fimn pathology al^ has 
ai*iscn the physical diagnosis of internal diseasfs ; that method of .diagnosis 
by which we have been enabled to attain an unhoped-for degree of cer- 
tainty in our discrimination of those diseases. ' 

What we desire is to see its proper and legitimate value giv^n to the 
facts of pathology, and that this v^ue should neither bo undervalued nor 
unfairly exa^tod. No one can pretend, as we have said, to the title of 
I}hy8ician who is not conversant with structural diseases; but, on the 
other hand, the most intimate knowledge of structuial diseases will 
of itself never make a man a physician. Pathology must be the 
chief means which shall <Urect us to a correct treatment of disease, and 
it will do so by telling us Imjo much we know of disease.*^ Where our 
knowledge of disease, of its intimate, its original nature is dark and 
obscure, there will our twatment l>e experimeutal, empirical, and doubt- 
ful ; this useful lesson an enlightened pathology alone could teach us. 

And indeed it is not hard so to turn the facts which pathology places 
• W our hand, as to misuse them ; rather it is difficult to*rtf8tram, ourselves 
fi*om putting them to unfit piuposes. In our natural eagerness to seize 
upon any rational semblance of an aid which may help us in the cure of 
disease, how often do we fix our hopes on things that fail us. Every 
page of the history of medicine has something to teach us on this score ; 
and the talc may be told jierhaps of to-day, as we might tell it of the 
days of Broussais. Let the reader recnl to his mind the modern history 
of blood diseases (so-called), A few years ago, and humoral jmthology 
was paramount ; in the blood existed, was to be sought, and would 
fouurl, the disease which by symptoms was demooistratiug its presence in 
the body; animal chemistry would declare all this to us. Well, and how 
stands the matter now that time and experience have tested the value of 
this modem humorism! What are the facts which it has added to our 
intimate acquaintance with disease? 

On this head we eagerly turned for information to that part of Il^ki- 
tansky^s new volume which should teach of the Dys^usim; and, to our 
surprise, sought in vain for that painfully laniiliai* term. Can we doubt 
tliat he has acted wisely and judiciously in thus ceasing to define by spe- 
cial terms hypothetical conditions of the body? 

No one can deny, or refuse to admit, that, associated with certain dis- 
eases, particular alterations occur both in the quantitative and qualitative 
relations of the constituents of the blood; but surely there is nothing in 
the history of the anomalous condition^ which the fluid presents under 
such cireomstances, nothing ii> the changed states of its fibriue, its colour- 
ing matter, its cells, its salts, its albumen, &c., which in any way warrants 
us in seeking in such conditions the distinctive and peculiar nature of the 
disease, or justify us in associating particular diseases with particular con- 
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(fltioDs of the bipod. We deny it not : the 'time may come when thcse^ 
*««dijlieC<^tions of the blood’s composition sBlll lead us to definite results; but 
most assuredly they are far from having done so at present.* Our know- 
ledge of thfte alterations is as yet most indistinct and imperfect^ and 
what can be said concerning them is vague and indefinite. 

Tak^wbat is called the tuberculous crasis, and let us see how far facts 
give us legitimate grounds for the assumption of such a particular condi- 
tion as thp expression of tubgrcular disease manifested in the blood. W e 

t all take the description given of it in the excellent manual on Pathology 
f Drs. H. Jones and Sicveking: — With respect to the real nature of 
the tubei^ulous crasis,” says Dr. H. Jones, “we have scarce any exact 
knowledge. It is evidently a special dyscrasia, intimately connected, as 
we know, with causes of debility, and leading to the effusion of a matter 
which shows only the feeblest traces of organization.” Now, we must 
object hero at once, and the objection applies more or less to the descrip- 
tion of all the other so-^ called erases of the blood, that what is not proved 
is here taken for granted; and that there is manifestly a confusion in 
tliat part of thS history wliich tells of the crasis and which tells of the 
exudation. You assume that there is a “ special dyscrasia which leads to 
the effusion of a matter,” &c. ; but have we not, from observation of the 
facts of the case, equally as good a right to say, that the effusion of the 
matter leads to the dyscrasia? What proof have you that some 
dyscrasial state of* the blood precedes the exudation of the tubercle; 
that is to say, such a dyscrasial state which shall admit of chemical or 
anatomical definition? Describe the special state, if you are able, in 
proi)er terms; or if not, then we think wc may very &irly ask you to 
exclude from your pathology the assumption of such a condition until 
the time arrives that experiment or observation has given us the right 
grounds for doing so, by enabling you to define it in set terms. Let there 
be dyscrasial states of the blood ; we can well believe that there are ; but 
so long as such states aroTounded almost exclusively on hypothesis — legi- 
timate hypothesis, if you please — let us not commit the fallacy of aasuniing 
and using such hypothesis in our practical dealing with disease, as though 
it were a demonstrated fact. 

What, we should desire to ask, do you who believe in a tuberculous 
crasis of the blood pretend to know concerning the condition of the blood, 
whic]} yo^ say gives rise to the exudation — what do you know of it inde- 
pendently of the actual existonoe of tubercle somewhere in the body? Do 
you, can you, ever sjieak of such a crasis in a body where no tubercle is 
present in some of its parts or organs? An esteemed writer on 
consumption speaks of the disease as existing prior to the deposition 
of tubercle in the lungs; he therefore, we suppose, assumes in prac- 
tice the truth of the hypothetical ciusis ; but we would ask, appealing 
to his own^and the exiperience of every auscultator, how does he prove 
the truth of the negative ho ass\»aes— viz., the non-existence of the 
tubercular matter in the lungs? Certaiuly^ he can only do ^ by the 
aid of physical diagnosis, and most certainly physical diagnosis cannot 
give him that aid; for it is a fact placed beyond any kind of doubt, that 
a certain amount of tubercular matter wwjy exist in the lungs, and at the 
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aaniie time not betray its existence by any alterations in the natural Bounds 
appreciable by percuesiou or au^ultation, * • 

The fact s^in? really to be, that we know nothing of the nature of • 
these so-called erases of the blood; all we can say is that, id^oonjunotion 
with certain diseased conditions of the body, the normal constitution of 
the blood undergoes changes. How can we speak of a typhtts or 
an exanthematous crasis, or a croupous crasis, apart from those series of 
phenomena which demonstrate the existence of those diseases to us in 
each instance? The crasis, the |)eculiar condition of the blood, is, 
have every right to assume, a partial phenomenon of the disease,"^ asso^ 
dated with some particular period of its development. We k|M)w iar*too ^ 
little of the act which presides over the exudation of the tubercle, for * 
instance, to fix the true and actual period of the development of the 
peculiar blood-condition which accompanies tubercular disease. As the 
facts stand at present, we may very &irly maintain that in most cases it 
is just as probable that the exudation precedes and provokes the crasis, 
as that the crasis gives occasion to the exudation. 

One most 'im]>ortant dement, Os an agent poasibly influencing the pro- 
duction of disease, is herein altogether overlooked, and that is the nervous 
force. That the nervous system must play a part in the guidance and 
generation of disease is certain; wlierevor there exists in an organ or 
part, the display of a physiological function, an oflice to discharge, or a 
"duty to preside over, we may be certain that the presiding agent which 
displays the healthy function is capable of being subjected to diseased 
activity. Applying this self-evident truth to the nervous system, and 
reflecting for a moment on the all-pervadiiig nature of its influence, the 
necessity for its continual and instant exercise, as regards nutrition at 
least, and the mystery which shrouds the manuer of its coi^municatioa 
with the objects it influences — does it not follow, as a self-evident pro- 
position, that until this hidden region of physiology has been visited, and 
some of its secret tales told by their discoverer, we have one, and per- 
haps the greatest, part of the problem of disease unravelled ? Nervous 
influence guides the parts to their healthy nutrition ; how shall it not, 
when perverted, guide them to an unhealthy , display of the nutritive 
function? 

This doctrine of erases involves us in an exclusive humorism; but the 
days of the battles between the Solidists and Humorists shouVl bs for- 
gotten in Medicine, just as Neptunism and Plutonftai have vanished in 
Geology — they who supported the igneous, and they who fought in 
defence of the aqueous, origin of rocks, were both right in part, and 
wrong only in the exclusiveness with which they defended their particular 
doctrines. Equally may we believe tb&t they who place the original 
seat of disease either in the fluids alone, or in the solids alone^ split upon 
the rock of exclusiveness. « 

What more simple and rational ^than the conclusion, that any item 
which forms the body may be originally affected by the disease, and 
secondarily communicate its disordered state to other items ? In this 
wonderful irame of ours, just as in the mighty macrocosm of the universe, 
we may be sure that not the smallest deviation from the right direction 
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of^ha natural foroea of any one portion of it remains unresented by the 
> jj^ho le ; unity of contrivanoe is everywhere inanifit8t--*iQanife8t in the 
inSmdual parts, and manifest in the perfected being, whichus the resul- 
tant of the individual parts combined; and as in its healthy, so in its 
diseased conditions, that which touches a part touches the whole, and 
with ffreat^ or less force and effect according to tbe energy of the agent 
and the fiendtiveness of the port acted on. In health and in disease the 
% sdids everywhere and ahvays affect the fluids, and the fluids the 
imlida ** 

I And this is why we object to the doctrine of primary erases of the 
blood, and because it is wanting in proof, and because the relation of the 
• erases to particular exudations is insufficiently shown. And in this 
sense it is that we think Rokitansky has done wisely in reducing his 
account of the anomalous conditions of the blood to a bare exposition of 
facts, and to a simple description of the particular diseases with whmh 
the anomalous conditions are found to be more or less frequently associated. 

It is not alone in this particular instance that ve approve of Roki- 
tansky’s present-volume. When we compare its contents generally with 
those of its predecessor, wo may fairly say that the subject matter, 
sufficiently abstnise in itself, is now made, comparatively speaking, 
charmingly simple. The wonderful mass of erudition and research some- 
what ubaciircly related, and partially clouded by hypothetical reasonings 
and a difficult diction, contained in the former edition, is now worked* 
into clear form, definitely arranged, stripped of mysticism, and brought 
down to the comprehension of the student, and made available for the 
practitioner of medicine. We say available for the practitioner, for it is 
only justice to our author to say, that his relation and mode of treatment 
of the pathology of disease have throughout a distinct practical bearing 
upon the practice of medicine ; herein fulfilling, as we consider, the most 
important part of the pathologist’s ta.sk — viz., the so disposing of his 
materials as to render thorn readily convertible to their final and proper 
object — the cure of disease. Tbe work gives all that can be told of 
positive and available information on the subject it treats |)f; and the 
atithor is he who, from his immense experience, is more capable than any 
other of instructing the world in these details. 

Of Rokitansky’s volume we may say generally, that it has been almost 
entirely re-written. Necessarily the greater number of specific facts 
relatitig ft) the history of diseases are still found unchanged in their 
particular descriptions; but the arrangement of them, and their theore- 
tical import and their relative connexions, have all been reconsidered, 
and adapted to th«? advance of the pithological knowledge of the present 
moment. This will be particulariy seen in the most important part of 
the work — ^that which treats ot organized new-growths. The history 
of JjumouA has undergone complete revision, and has been 
made much more clear and satisfactoiy. We may see this at 
once by 4 ?omparing his former ana present . arrangements of cancer 
growths. Formerly sarcoma and carcinoma were placed together ; they 
are now separated. We subjoin the present and former divisions of 
cancer. 
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Pwent Divimt^. 

1. Fibrous carcinoma. • 

9. Iilfdullarj carcinoma, 

A, ViJlons cancer. 
h. Cancer melanodes. 

3. Epithelial cancer. 

4. Gelatinous oaitcer. 

5. Carcinoma fasciculatum. 
Cystic carcinoma. 


Farwter Pimriim* 
Colbid gelatinous cancesr. 
Pibro-carcinoma. 
Medullary oaroinoe^ 
Cancer melanodes. 
l^hous substance, 
villous cancer. • 

i Epithelial growths^ cancer. 
Jpalteinonia fasciculatimi. 
Cysto-'carcinoma. 


The same observations ivill apply, more or less, to nearly every ihattiir 
treated of in this volume. The chapter on Anomalies ii^irospecft of 
Kumber of Farts, bas been enriched by many woodcuts^ representing the 
chief varieties of fatal abnormities, rendering this part of the work 
highly interesting. The addition of woodcuts to the volmne generally 
is not one of its least improvements; indeed, it is' impossible, by mere 
verbal description, to give the reader correct ideas of the minute micro- 
scopical characters of diseased parts and products. This is so univei^ly 
felt, tliat a work on pathology not so illustrated would iiardly meet with 
much attention at the present moment. Truly we may sayn wlieo wa 
view the number of excellent works thus illustrated, now lying before us, 
tliat the student and practitioner need plead no excu.se for being ignorant 
of even the microscojuc characters of diseased structures. 

In speaking of the illustrations of the histological facts of pathology, 
we may here make mention of * Wcdl’s Kudiinents of Pathology,’ a 
translation of which, by Mr. Busk, has just been published by the Syden- 
ham Society; it contains a series of most faithful representations, in 
woodcuts, of the elementary cliaractevs of diseased structures. It would 
not be fair to the author, however, if we did not refer those who are 
acquainted with the German language to the original work, for themn 
he will find the illustrations most beautifully executed, executed indeed 
in a style which we rarely find equalled in this country. Of Mr. Busk's 
translation of this valuable volume ha>’e nothing to say but what is 
good. It iff one of the most uscdul w'orks wliich have of late appeared 
under the auspices of the above Society ; and as a guide to a knowledge 
of the histology of disease, there is certainly none with which we are 
acquainteid wherein the student will find a greater abundance of valuable 
information. ^ 

We cannot, however, help taking exception toi the obscurity of lan- 
guage in wliich ^edl so often shrouds his ideas; and we fear that 
in this respect the student will often find his patience tried, when attempt- 
ing to master this author’s meaning. We regret this the more because 
we consider that the opinions given ar^ generally sound and good au fond. 
The descriptions also are frequently too detailed and diifusedy set down ; 
they are doubtless true and accurate, but they require unravelling; and 
in these days we really expect everything to come to hand with clearness 
and readiness ; that the fact should be shoHly stated and distinctiy defined. 
In tlm &Uowi]}g extract, for example, there may be good philosophy, but 
we esnnot tolerate such a manner of telling it : 


must be allowed that our ideas of tubercle and of cancer are not widely 
remote, but merely expressions (categories) indispensable in anaiomical language, 
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anci requisite for the designation of parUcular modes of development of certain 
«n^w^^murtbs. The institution of categories of Hhis kind proceeds from the mcibods * 
puf^d in human thought ; at the same time it shonld not he fergotten that 
these indifipeifable categories have such numerous vacancies and oeficiencics, 
that they can only be regarded as idfial, and not as things having an actual exist- 
ence. Nature shows that in one and the same individual a fibroid tumour may 
be ibnne^in the uterus, and a medullary cancer in the liver; where, then, is our 
supposed cancerous di/9erma ? It is well known that decided tuberculosis of the 
^ lungs, with mitics, &c., occurs, together witli cancer in other organs, with inter- 
mediate forms. Where, then, is tlie boundary between cancer and tubercle P*’ 
(Iraual. p. 679.) 

Here, ag^n, we have an opinion of our author, good and sensible as we 
'believe, biu nevertheless in language most unfortunately developed: 

*‘In this case it will be necessary further to inquire what criterion we may 
possess to enable us to judge that a ncw>growth is of a cancerous nature P These 
criteria are to be souglit, not in the morphological condition of the separate parts 
of it, but in the entire course of the evolution and involution of the organized 
new-siructure. The study of its evolution teaches ns t^at the cancerMmtema 
(not meaning to implji under this name, any specificality in it) maj remain in its 
organization as a nuclear, or imperfect cell-fonnation, of bloodvessels, bone, and 
cartilage. But however great may be the organizability of flic cancer-blastema, 
it is frequently impeded in its development, inasmuch as the material afforded to 
the elementary organs of the growth is unfit for their nutrition within the noiinal 
limits, owing to tlie predomiuaiice of one substance or another, fibrine, albumen^ 
eoUoid, fat, colouring matter, water, or mineral constituents. The new -formed* 
ficmcntaiy orgmi, lliorcfijre, falls into a state of involution, and undergoes the 
corresponding metamorphoses ; whilst, in other places, in consequence of hyper- 
tropiiy, it. becomes asymmetrical and deformed. We consider, therefore, that the 
principal criteria by which w'C can judge of the cancerous nature of a new-forma- 
tiolfi must be sought in the mult itarH»iisnrs8 of its organic development, in the 
size, shape, and involution of the, cells, and of the sunstaricc formed by them; 
the remaining stationary at aii rnibryonic stage; and in the peculiar remarkable 
inequality in the stages' of organization in the various tissues.” (Trans, p, 537.) 

We again repeat, that Wedl'n work is a very valuable addition to our 
literature ; and it is only in respect of occasional embroglios of language, 
such as here exemiilitied, that we take exception to it. And*whiIe^on 
this subject of language we might remark, that any one who would pre- 
sent the profession with a trustworthy dictionary of modem medical 
terms would deserve well of his brethren ; such an explanatory reference 
is ind^d ^ery much wanted. It is certain that the most litemry cha- 
racter who nourished in our profession fifteen years ag^ were he suddenly 
translated from his grave into a modem medical socidy, would find half 
what he heard the language of Houyhnhnms to bis ears; and we cannot 
but think that a vast many of these newly-imported terms — naturally 
enough imported through our intercourse with tiermau literature— 
which we daily have in use, do not invariably convey the same ideas to 
all <9f us. may perhaps even go so far as to say, that there are not a 
few members of the profession whp find these expressions altogether 
beyond them. For all of us, therefore, a clear defining of them would 
be very acceptable; pre-snpposing always that these thi^ are necessary 
and great additions to the uatund poverty of our mother tongue. 

A new study, such as microscopy, naturally requiml a new terminology 
for the expression of its facts; we have adopted particular modes of 
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expraasing those facts, and therefore we consider the tiipe has amved that 
a distinct and clear explanntioTi of the exact value ami meaning o^th^* 
terms adopted should be decided upon. We hope some (me may avail 
himself of the £iiit here thrown out. It is quite certain tUat iheire is at 
present no reference to which the English reader can turn for assistance 
when he stumbles against these surprising expressions. Zylpgraphj, 
involution, eVolution, retrograde development, abnormity, pionssmia^ 
hyperiuosis, obsolescence, osteoporosis, defence, and such-jUice tenns,^ 
naturally puzzle the reader when be fimt meets with them ; and after ajl 
he only gets at their meaning in a roundabout way, and through ^ucfii 
tribulation. And the same may be said of even plain and ^mple (in a 
comparatire sense) terms, as exsudate, homceoplasise, crasis, dysciasis, * 
blastema, exulceratioii, an extravasate, dendritic, collateral filial vesicles, 
an hoteroplase, denticulatlon, qualitative alienation, and like affiliated 
words, which are to be met with in every page of thq pathological works 
now rendered classical amongst us under the auspices of the Sydenham 
Society, and otherwise. 

Dr. Foerster*s name has already been made known to the readers of 
this review. He is a careful and good observer ; and his judgment sound 
and practical. His present work ‘ On General Pathology,* which wo are 
now considering, is evidently modelled on the same plan as that of Koki- 
tansky*8. The objections which we should make to it are similar to those 
‘ which seem applicable to Rokitansky’s former editions of his ‘ General 
Pathology.* It is more diffuse than necessary, and the most important 
particulars, ccfnscquently, leSS.s readily tangible than they should be, and, 
in fact, obscured by unnecessary details. It is also especially defective 
in the absence of accompanying illustrations; the references which he 
gives throughout his volume to Iiis • Atlas’— another sei)arate work — * of 
Microscopical Pathological Anatomy,* is very inconvenient; and, as we 
have before remarked, no student can be expected to fathom the depths 
of the histoiy of fibres and cells, and come to an understanding of them, 
by mere verbal description. 

The oninions and views of Foerster seem, generally, to be those of 
Rokitansky ; but for clearness, conciseness, and the general purposes of 
the student, we can in no way compare this volume of his to Rokitansky’s 
present edition of General Pathology. 

The following general description of carcinoma, given by Fper^ter, is 
a fibir specinem of his mode of dealing with the subject : 

“Carcinoma is characterized cencraUy, as a new formation, by an unlimited 
production of cells, which do not belong to any otlier pathological, or any perfect 
or embryonic normal, structure, and which never form permanent structures; 
these cells arc generally held together by ail gilvcolar stroma, consisting of areolar 
tissue aud Bloodvessels, Every new formation consisting of such a stroma, and 
of cells which have not the nature of cartilage-, bone-, cpitheUaf-, glandular-, 
muscle-, and nerve-, cells, nor of the cells whict apiiear in sarcoma, granulations, 
and pus,— belongs to the class of carcinojnata; if some of the above cells do occa- 
sionally resemble the cell of carcinoma, still they differ in tliis, that they have a 
typical arrangement and a limited groi^h.” 

The unlimited growth of the cell, and its not belonging to any typical 
form, mark the cancerous nature of the growth much more than any 
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Articular charaotere of tbe cells or its nucleus. Generally speaking, the 
stroma and its alveolar form are characteristic of cancer ; hut occasionally * 
thdSb may be entirely wanting. . , 

^^Exceptii^ tbe abore, cancer possesses no essential or diaraicteristic marks by 
which it can be distinguished with absolute d&rtainty Aem other new formations. 
As a rule, however, cancer is remarkable for its mode of propagation, both locally 
and gcmAallj: it spreads locally, bv absorbing into itsell the surrounding parts ; 
generally, it presents itself primarily in several organs at once, and it spreaas into 

^he lymphatic glands into which^he vessels from the affected part run. Another 
\ eoauanty is the tendency of the tumour to penetrate to the surface, and then to 
loftefl ana deaerate. These latter peculiarities are not constmit, and to be 
observed ii^otner new formations, though much less frequently.” 

• 

All authors are indeed now agreed that there is no one characteristic 
sign, either in its anatomical construction or mode of progress, by which 
cancer can be distingiiiBhed. No one can say with certainty that such 
a cell is a cancer cell, or that such and such a mode of growth is abso- 
lutely the mode of gi'owth of (jfcicer only ; for to the cell itself, and to 
every one of th§ particulars of cancer growth, exceptions might be taken 
in this respect. * 

"A specific character,” says Wedl, “has often been ascribed to the cells exist- 
ing in cancer. Their excessive size, their breadth, the voluminous nmUm^ the 
larg[e prominent nurkoJns, &c., are stated to afford positive characters ; so much 
so, in fact, that Lebert says that even an inexperienced observer will be enabled tq 
recognise ihem. But we. are entirely in accord with Virchow, who denies the 
speoificalitv of cancer cells. For comparative study, we would recommend ihe 
transitional epithelium on the ocular conjunctiva, the epithelial cells of the tubuli 
uriniujri in Bright’s disease, many kinds of ganglion ctuls, the newly -formed cells 
in the gelatiniform uterine mucus, in many gelatinous exudations, chronic ulcers, 
soft uterine polypus, in the epidermis of condylomata, warts, &c. Unprejudiced 
observation will tlicn satisfy any on(!, that he would but too often be the victim of 
delusion in layijig too great a stress upon the value of the supposed characteristics 
of the so-termed cancer colls.” (Transl. p. 520.) 

It may be true that, at the present moment, the line which distin- 
guishes malignant from other growths is not clearly defined ; but still it 
is very certain that, in practice, the difficulty is one which r&rely troubles 
u.s, and the question may be looked upon rather as one suggested by 
micro8CO])ic subtilty than as arising from any necessity for its absolute 
solution felt by the practitioner. Our ideas as to the benign or malignant 
nature (rfa growth are founded on its mode of progress, not on its anato- 
mical construction alone. Thus, whatever its micr^opical characters, 
every tumour must be set down as malignant which possesses the follow- 
ing characteristics constant progress; returning after extirpation, not 
only in its original seat, but also in distant parts of the body ; destroying 
and absorbing the parts or oigons it invades; infiltrating tlie tissues 
around; and afifecting the glands to which the lymphatic vessels lead from 
the seat of disease. 

The fact is, that in the majority of cases malignant growths offer a 
peculiar anatomical construction, but that they do not do so invariably; 
and, on the other hand, growths which have in a marked degree that 
peculiar construction, do yet not present the characters of malignancy in 
every instance. From tliis it follows, to use the language of Dg, H. Jone£f, 
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that cbaTftcteristi^ of oaacer molt from the invisible qualities 
•the |lima.tioii, its xiioae ^vegetation, dissemination, and p^rodttc- 
tiqn, not fromi any peouliarity of form or arrangement of its particlesf* 

To return to ^Itokitansky. We have said that his fii-s^olume has 
nndexgone a general revision ; and 9s a proof of this, ^e will here initroduoe 
a condensed account of the histoiy which he gives of tubercle, requeuing 
our mders todoompare it with that tp be foiu^ in the previous emtion of 
his .General Pathology, We shall also touch upon some other interesting ^ 
frets of general pathology here treated of, afld shall trust, by so doing, W 
(Mdl the attention of our readers to the excellence of this new volume of' 
Rokitansky’s work on Pathology; his improved maimer of dealing with* 
his subject; and the many modifications which his opinions hlR^e under^ . 
gone. 

The chapter on Tubercle is entirely remodelled, and many of the ideas 
concerning it which he formerly asserted have undergone revision. 
Words like fibro-croupous tubercle, tubercle-pus, fibrinous tubercle, tuber- 
culizing new-growth8,^dyscrasial cha,ractei%f the blood — ^these all, and the 
ideas associated with* them, have happily entirely disappeared; and in 
their place we have a plain unvarnished liistory of tubei'cle, clear, and 
adapted to ordinary comprehensions. Tubercle here is simply tubercle, 
and not half-a-dozen^ other things besides It takes its name from its 
external form, and is found as small nodules, isolated or grouped together, . 
and as large irregular masses widely spread over and through the textures 
of an organ. Its essential character is that it is incapable of further 
development, tliat it tends to degenerate, and thereby to the destruction 
of the tissues arouud it. However alike to tubercle in its extcniaWorui 
and original constitution any abnormal product may be, if it exhibits a 
trace of fibrous development it is not tubercle. 

Tubercle appears under the form of grey or yellow tubercle-masses. 
The nature of these, as we all know, lias been much discussed. In form, 
tlie two kiTids of tubercle resemble each other ; roundish, granulations, 
of about the size of millet seeds, isolated or grouped together in irregular 
nodular masses. Grey tubercle is of uniform consistence, toughish or 
softish, comi)1’essible, and of ixiarly-grey colour. It is composed essentially 
of nuclei, to of mill, diam,, held together in an adhesive binding 
medium ; besides these there are present, cells containing one or more 
nuclei, which indicate an endogenous development and growth of the 
before-mentioned elements. YMow tubercle is of various shades §f c6']o\ir, 
opaque, friable, and of cheesy lardaceous consistence.^ xt contains a large 
abundance of fine protein molecules ; among which are present the ele- 
ments of grey tubercle, shrivelled, indented, and wrinkled, and of a yel- 
lowish lusti'e. • ^ 

In what relation do these kinds of tubercle stand to each? Is yellow 
t\ibercle originally distinct from, or a metamorphosed condition of, gyey 
tubercle? To this Rokitansky answers : Grey tubercle is without doubt 
converted into yellow tubercle, as Laefinec taught ; certain other abnormal 
products, not tubercular, may, it is true, undergo the same metamorphosis 
but still the metamotphosis is roost peculiarly related to that formation 
wUch originfdly appears as grey tubercle. In so far as this metamorphosis 
occtu-a at ap early period of the disease, and advances rapidly, it might 
seem as though the tubercle was, in its origin, yellow and opaque. 


JSevieUfS. 
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Tubercle is developed in the following manner: — A clear, or turbid,- 
grejish-red, adhesive, synovial-like exudation is poured out into the paren- 
chyma, for c|[ample, of the lungs. This is the albumincnm tmercular mJUr 
tratian of Lacnnec. In this exudation spring up at separate points grey 
granulations, congregated together in little groups ; these, at hrst soft 
and moiat, gradually become condensed and resistent, or the texture in 
the pai't corresponding to the infiltration becomes uniformly swollen, and 
^i*adnally assumes a fine granular structure, representing tvbercul(br injU- 
vraivm of live lungs. Minute investigation shows us, that in this infiltra- 
tion the elements of tubercle are develo{>ed. On serous membranes we 
^ find the tmbercle deposited as fine, vesicle-like, softish, greyish or opaque, 

* discrete granulations, formihg, when very numerous, a continuous nodular- 
like layer of granulations. These are to be distinguished from tubercle 
developed in pseudo-membranes. Whether the tubercular elements arise 
in the exudation as a free blastema, or whether they ai^e developed in the 
parenchymatous blastema, is uncertain. 

Grey tubercle sooner or latei* is metamorphosed Ihto yellow tul)erole; 
in some rare cases the granulations become obsolete — ^thaf is, are con- 
verted into hard, horny nodules. The metamorphosis generally com- 
mences at the centre of the tubercle, perhaps because there the growth is 
of most ancient date. The yellow tubercle undergoes further changes. 
Its solid parts become softened down into a tolerably uniform, ci*eamy, 
punilcnt-like fluid, in which are found an immense number of fine^ 
granular points, and some scattered elements of yellow tubercle. This is 
to bo distinguished from the thin, whey-like, flocculent fluid, known as 
tubercular pus. This softening is a further spontaneous degeneration of 
yellow tubercle, and is different from the mere disintegration of the 
tubercle mass under the influence of the surrounding effusion; for it com- 
mences in the centre even of large masses. Tubercle has no vessels 
proper to it; but the remains of vessels and other elements of the texture 
invaded by the tubercle may be found in the softened mass. 

Inflammation plays an important part here, in so far as it occasions an 
exudation into the parts around the tubercle mass, which exudation serves 
as a basis for the further regeneration of tubercle. likewise inflamma- 
tion supplies the materials which form the fibrous thickenings and caj>sules 
around the tubercular cavity or ulceration. The separation of the tubercle- 
mass ^ 01 ^ the textures arouud it, is also often occasioned by inflamma- 
tion; the elimination ^f the sepamted mass produces a cavity or ulcera- 
tion : tubercular phthisis. 

The softened tubercle sometimes undergoes Cretljicatian — that is, it is 
converted into a greasy, fatty, chalky mass, which is. gradually hardened 
into a cretaceous substance. • * 

In its mojje of development, tubercle oflfers important differences. 1. It 
ofteA arises in a slow and insidious manner, in the form of distinct granu- 
lations confined to one portion of organ ; these gradually increase in 
size and number, destroying the textures they invade; or they suddenly 
and rapidly increase, as in the following inode of growth, 2. In this 
case, the tubercular granulations are rapidly and extensively deposited, 
and are not confined to one organ. The tubercles thus deposited are of 
uniform size (miliaiy tubercles), and regularly distributed through the 
34-xVii. -4 
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^tissues* Tliey are found, in diffiirent stages of development, at diflerent 
parts of the same organ : those of recent growth soft and* gelatinous, Iflose 
of older date find. The tissues thus invaded are softened aij^l infiltrated 
with a thick serous effusion. Tubercular disease of this kind appears as 
an acute disease, with typhoid phenomena : amte iuhereidosis. It is rarely 
a primitive form of tubercle. 3. The third form is mJUtraiioH of 
tissues; it appears, as seen in infiltration of the lungs, under the form of 
a thick, synovial-like fluid {alhuminous infltratiovi)^ which gradually dege^: 
ncrates into a firm, gi'cyish-red, granular, broken-down mass, coiit^inin^ 
portions of tissue within it. The nature of this effusion, the rapid dey^ 
lopment of the tubercle in. it, its lobular forin^ and the growth^f areolar 
tissue in it, are facts which favour the opinion of the inflammatory origin 
of this form of tubercle. This tubercle is generally metamorphosed into 
yellow tubercle ; it runs a rapid and acute course, softening and destroying 
the textures which it suri*ounds. 

• The peculiarities of tubercle Indicate that it is an especial anomaly of 
nutrition, wlpch is frequently associated with a particular organization of 
the individual. It excludes the co-existence of other diseases. Cancer 
very rarely co-exists with it, and the especial parts attacked are different 
in the two diseases. Typhus, heart diseases, certain lung diseases also — 
emphysema, for instance — rarely co-exist with it. 

^ Tubercle attacks nearly every part and organ of the body, and even 
now growths, but with marked difference in degrees of frtjquericy : tjbt* 
lungs most o^ten, then the intestinal canal, lymphatic glands, larynx, 
serous membranes, brain, spleen, kidneys, liver, bones and periosteum, 
uterus, testicles, and spinal cord. Tubercle very rarely, if ever, affects the 
salivary glands, the ovaries, the bloodvessels, the cesophagiis, and the 
vagina. Moreover, tubercular disease of the intestines, of the larynx and 
trachea, of serous membranes, of the spleen and liver, is seldom other than 
secondary, and therefore of minor import. 

In every organ, there is one particular part especially prone to the 
attacks of the tubercle: for exam})le, the aj>ex of the lungs, the pia mater 
about the po\is Varolii, the grey substance of the brain, the spongy j>art of 
the bones, the lower part of the ileum, &c. The tubercular duicase 
rarely spreads from the larynx into the pharynx. It attacks the old and 
young, but especially adolescents. It is generally fatal, and destroys life 
by injuring the functions of organs, through ulceration, maratTmiM, aiul 
destruction of tissues ; and when acute, with symptoms of blood disease. 
Tubercle may undergo euro by obsolescence, cretiucation, and elimina- 
tion ; but such cure avails not the patient, if new tubercle is' continually 
deposited. Cure is eflected by means qf affirm capsular scar. 

Such is the account, in a condensed form, given of tubercle by Hoki- 
tansky. It is plain and simjde. Many of the opinions r the author 
formerly hold concerning tulx^rcle will be found altered or modified. 
Any one who will compare this with the account given in the former 
edition will see how completely the subject has undergone revision. 

The entire subject of organized new giwths has been new-cast, and 
modified in many important particulars, by Kokitaiisky. We shall there- 
fore take a rapid view of the author's present views concerning these now 
growths and tumours, and point out the modified arrangements which 
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they have undergone in his hands. The interest which attaches to the* 
subject is great, *and well warrants us in throwing all the yaluable light 
that is available into the obscurity which, in many particulars, still but- 
^unds it. 

Fibrom ^mowis that which Rokitansky formerly called glutm-yiddmg 
fbroid iumour. It is distinguished from other areolar-tiasue formations 
by its welhdefined isolation in the tissues where it is seated, and from 
"^which it may be peeled out.^ Its chief seat is the uterus and its appen- 
dageg. 

• Sarcamata differ from fibrous tumours thi'ough not being weu-defined 
, an3 circiltiscribed. Though frequently surrounded by a species of areolar 
capsule, they are nevertheless generally intertwined into the textures of 
the organ, so as not to be removed without injuring these. They are 
found in the areolar tissue ; in fibrous membranes, as on the dura mater, 
peritoneum, periosteum j between muscles and their tendons; in boims, 
particularly the facial bones; in the mammary and pai'otid glands; in the 
testicle, ovary, jaid the brain. They frequently appear at an early period 
of life, and are generally solitary, and, as a rule, completely curable by 
extirpation. They often decay, through the infl«mmation and sloughing of 
the membrane around them, whereby they are left denuded. They never 
ossify. They are usually formed both of embryonic-gelatinous and of 
fibroid -areolar tissue; but sometimes one and sometimes the other of these 
elements j)revails, and then the tumours are distinguished as gelatinouh 
sarcoinatn or fibroid sarcomata, * 

Gelatinous sarcoma is represented — 1. By the collonema of Miiller : a 
soft, gelatinous, tremulous, semi-transparent, greyish-yellow, non-vascular 
mass, containing fibres; and 2. By growths more firm and resistent; the 
gelatinous jiart being more consolidated, undergoing either conversion 
into enchondroina or into fibrous texture, whereby the gelatinous sarcoma 
is converted into fibrous tumours. Bloodvessels often abound in this 


sarcoma. Fibrous sarcoma is distinguished from fibrous tumours, and 
especially from those of the uterus, by its succulence, and the diminished 
density of its stroma. Its scat is especially fixed in sub-nntcous, fibrous, 
and muscular tcxturc.s, fijrming so-called fibrous sarcomatous polypi, which 
in form take the shape of the cavity into which they intrude. These are 
very vascular. Under the sarcomata may also be included the nefmoTmia^ 
the wriHhle tumour of Sir A. Cooper, and epulis. 

PapiU'ima is a paiflllary form of growth, of gelatinous areolar substance ; 
it is seen particularly on the skin and some of the mucous membranes ; 
and also in textuj’es where there exists no natural papillary formation. It 
is simjdo or compound, having a cauliflower form. . Its nature is either 
benign or cancerous. • • 

Neio fonnations of dastio tissue are found, either alone or mingled with 
the* former-mentioned growths. Pleuritic false membranes not uufre«> 
quently represent the pure elastic tissue. 

Cartilage and hoineforrmtions follow next, and the account given of 
them is much the same as that given formerly, 

FatfonneUions . — Small liponiata not unfrequently disappear, and leave 
no tmee behind them. In larger ones, there sometimes occurs an ab- 
sorption of the fat-cells, the areolar tissue being left; and in old fat- 
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•tumours, cbalky mortar^ike masses are often found in* the place of the 
fat-cells. E^t-fonnations are no longer arranged under the titles of 
normal and abnormal fat-textures, and free-fats; but they^re now de- 
scribed as obesity, and free-fats. Cholesteatoma is removed from 

this division, and is now placed under the head of epidermic for7imti(ms. 

New formedim of muaculcMr tissm. — Cell-fibres, which resemble cnore or 
less organic muscular fibres, may be observed as constituents of different 
abnormal growths ; but true organic muscul&r fibre of new fomation can 
exist only in the form of muscular hypertrophy. New growths of styipeef 
muscular fibres have been often described observers; but the fiict is 
still matter of doubt. ^ 


New formation of nerves , — Virchow has seen nerves in false membranes 
of the pleura and peritoneum; and Rokitansky lias observed an indepen- 
dent nervous apparatus springing fi*om a ganglion in an ovarian cyst. 
Both he and Virchow have frequently noticed a new growth of grey 
cerebral matter extending into the ventricles in the form of small tumours. 

New fiyrrmiim ofthodvesseU , — ^This chapter is entirely, re-written, and 
much enlarged. Our author’s views have undergone considerable change 
concerning the mode of formation of the vessels; obscurity, however, still 


hangs over the subject, although much information has been added to our 
knowledge since the former edition of this work was published. Several 
interesting memoirs, named at the head of the chapter, have lately ap- 
^^eared, and by these Rokitansky illustrates anew the subject: 


is matter of certainty,” he formerly wrote, "that such new vessels by no 
means originate through any prolongation of pre-existiug vessels in the contiguous 
textures, but that the new process of deveJopimiit is altogether an iiidepcndeut 
one, and that only iit a later epoch do the new-formed vessels enter into anasto- 
mosis with the older ones.” 


He now says that it is most probable the bloodvessels of new gro'wths 
arise through the prolongation iuto them of the original vessels of the 
membranes, <kc., from whence the new growths are derived. Thus, in tlie 
false membrs^nes of serous s:ics, the bloodvessels extend from the original 
vessels of the sac, and increase and grow towards each other either as solid 
fibres or as tubes with club-shaped extremities, which eventually open 
iuto each other, and probably by dehkceiice ; aiid thus vessels developed 
in the visceral and parietal layera of the new growth of serous sacs, when 
the surfaces of the sac become united, anastom^ with oacm other. 
In this manner also, in all probability, arise the v^jk of other new 
growths, such as fibrous tumours; and in part, also, those of carcinoma. 
Vessels also may be formed by the union of cells in the new growth, 
whereby a tube is formed; hnt the nl^>^e of union has yet to be ex- 
plained. l!!hese vessels differ much in their structure, size, and mode of 
distribution. ^ 

The development of Uood m new gy owths seems more improbable to us 
now, inasmuch as we consider the chief source of the new growth of blood- 
vessels to be derived from pre-existing vessels; but nevertheless, the 
elementary development of blood-corpuscles in certain structureless 
hollow growths, must be admitted. Numerous observations have shown 
that there are certain cell-like forms which contain unmistakeablo blood- 
corpuscles: thus, a group of such corpuscles has been observed, sur- 



337 


1856.] On General Pathological Anatomy. 

funded by a structureless membrane; a development of them has likewise 
been seen within' certain nucleated cella* 

^£he proa and *oons of this subject are stated at length by Bokitansky 
and illustmed by original observations; to these we must draw the 
attention of the reader, warning him not to qtiote the English form 
of Bbkitausky's volume as that which contains his present opinions. 
Under Miis same chapter are included vascular tumours^ tdcmgiektasis, 
cmernous hlood-tvmoursy concerning which new and original details are 
\given, which will prove of especial interest to the surgeon. Our author 
also tf^fers to a develop^nent of vascular canals which takes place through 
absorption of the new formation deposited on the inner surface of an 
artery, wnereby a system of canals is formed, which open by fine mouths 
into the artery, and are filled therefrom. 

Passing over the chapter on pigment-formations, which is re-wiitten, 
and the chapter on new growths of the external skin, mucous and serous 
membranes, and of epidermic and hair-formations, and on glandular 
growths, we come to cystrfw'inaiiom, a subject full* of practical interest. 
Kokitansky here also tells his tale anew; he has condensed hiB matter, re- 
ari'anged it, and brought it into relation with our present knowledge of 
tfie subject. What is a cysM It consists essentially of a closed mem- 
branous sac, generally lined with epithelium, and containing semi-fluid 
matters. Capsules surrounding tubercle, exudations, Jlsc., are excluded 
from this category. The contents of the sac vary much. 1. We havc^^ 
cysts with serous, synovial-like contents; hydatids, ganglionic cysts, hy- "" 
groma; such are the commonest kind. 2. Then colloid c^sts, melliceris. 

3. Fat-cysts next, cysts containing fat in the form of ojj^garitie, elaine, 
buterine, &c. 4, Cysts filled with nuclei and nucleated cdls, epithelial 

cells ; with a dendritic vegetation, with ai’eohir tissue, or with an abnormal 
or normal parenchymatous tissue. Milky fluids and milk are also found 
in cysts situated in the mammary gland ; spermatozoa in cysts about the 
Bpermatio cord, <fec. The original contents, whatever their nature, more- 
over, frequently undergo considerable changes in the cyst. 

Cysts, again, are simplo-ono-cysted, or compound-many-cysted : of the 
many-cysted sort there are several varieties. Next follows a description 
of the mode of gi’owth and anatomical constitution of the dendritic vege- 
tations, the excrescences, flattened, branched, pedunculated, cauliflower- 
like, villous, which frequently grow on the inner surface of cysts, 

Wfc n?>w come to most important consideration — viz., the origin of 
these cystj. 1. They may resifit from a process going on around serous 
exudations, <fec., in consequence of which the pro* existing or a new-formed 
areolar tissue is converted into cyst- walls surrounding the exudations. 
Of this sort are the cysts formed gt the parts of lunbs exposed to pressure 
subsequent to amputation, syno'^ial cysts, <fcc. 2. They may be produced 
froip pi'c-eXisting physiological structures, as from incomplete closure of 
the processus vaginalis upon the spermatic cord : as diverticula fdso of 
serous and mucous membranes. Tliey also arise through dilation and 
hypertrophy of the tissue around a follicle resulting from accumulation of 
secretions within it, in consequence of obliteration of its excretorjr open** 
ing; inflammation sometimes being the exciting cause. Of this kind we 
have examples in the follicles of tlie ovary, the vesicles of the thyroid 
glund, the Malpighian capsules of the kidney, the mucous glands, as at the 
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^back of the larynx, &c. . The contents of such cysts frequently afford no 
trace of their original constitution; tho bile or urine^*£c., are absorbed, 
and are repltfced^by mucus or serum, or metamorphosed intp colloicl or 
cholesterine matters. ^ 

3. Cysts, again, arise as new fonnations. They grow as vesicles, with 
a fibrous alveolar structure. They may be simple or compound: and in 
relation to their vesicular origin, often attain a considerable size, ^seldom, 
however, exceeding that of a walnut : gcnepilly speaking, they are about 
the size of a hemp-seed. They occur frequently, congregated fogether 
microscopic forms or otherwise, in the cortical parts of the kidneys, in 
the broad ligaments of the iiterns, in mucous and serous membranes, in 
the brain, in the mammary gland, in saroama, carcinoma, and dendritic 
vegetations. They contain a serous, synovial fluid, which often degene- 
rates into colloid and resinous-like masses; in the fluid are found granules, 
nuclei and nucleated cells, simjde structureless vesicles, colloid particles, 
fat-cells, cholesterine, &c. 

These cysts also arise out of a new-formed fenestrated growth ; the walls 
of the loculi of the compound fenestrated growth uniting together, and 
forming enclosed spaces. True cystoid tumours represent such formations. 
Like fenestrated gi’owths in general, they fSory in size, reaching even tlidt 
of a w^alnut; originally, however, they are, as a rule, microscopic objects. 
Thus they arc situated at one time in a fine microscopic areolar tissue; 
^ *and at another in a fully-dcvchiped fenestrated growth ; very commonly 
they are placed in the middle of a large fenestrated growth, wJiich spreads 
out with an uneven nodular surface in all directions. 

In the fenesti;ated growth a loculus may be developed, so as to form 
a parent cyst; or again, a loculus iu the inner layers of the feiicstrated 
growth may so expand as to intrude into the space occuj)ied by tlie 
l»arent cyst, forming thus a secondary cyst, which process again may be 
repeated by a tertiary cyst. More frequently, however, the pre-existing 
fenestrated gi*owth around graws in mass into the cyst, forming a tumour 
having a neck or a broad basis; whicli tumour, again, may give rise to a 
development of closed loculi and cysts. Sometimes the number of tlie.se 
is so great, that they completely occupy the cyst, even when of considerable 
size, pressing against and flattening each other. 

There is another kind of cystoid growth found, particularly in the 
ovary, and tliere often attaining a very great size; it coiitain.s in its loculi 
and cysts a thin serous fluid, mucus, a gelatinous qf a medullaly mass — 
then representing the largely-develojied stroma\of a gelatinous or a 
medullary cancer. Some of the loculi are fat-cysts also. Another grow’'th 
of this kind is developed in the .sub-mucous areolar tissue, or in the paren- 
chyma of mucous mfembranes, in the form of a broad roundish swelling, 
or pedunculated, distended with a tough miicu.s, dehiscing at its periphery, 
and displaying a fenestrated growth, containing numerous \arious- .sized 
loouli. It is found especially in the uterus and in the stomach. Its 
contents frequently degenerate into colloid matter. 

Then there is a pedunculated, hanging, bag-shaped, simple or pouched 
cyst. It is found on tho walls of cysts, on the mucous membrane of the 
bladder, and is generally filled out with areolar tissue, of the fine trellis- 
work form. It seldom exceeds in size a pea or bean. 
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'x 4. The last division of cystic forms is a combination of cysts with other 
new formations, €is with sarcoma or car^iioma. 

As a summary, 'we find that — The number of cysts in an individual or 
in an orgai^ varies indefinitely; there maybe one cystic the organ, ortho 
organ may contain an aggregation of cysts. The form of a single cyst is 
ordinarily roundish ; that of aggregated cysts very various. Their struc- 
ture nmy be gathered from what has been said above. In the cystic dis- 
eases of miicous canals, the mucous membrane and muscular elements dis- 
'ly appear aSi the walls of the c^st expand. There is scarcely an organ or a 
tissue in which cysts have not l>een observed. Most commonly, we find 
•them about the peritoneal coverings of the female sexual organs, in the 
ovaries, %hcn in the kidneys, thyroid and mammary glands, in bones, 
mucous membranes; less seldom, indeed rarely, in other organs — liver, 
spleen, lungs, 4fcc. They are rarely congenital. Their nature is benign 
and malignant. Hiemorrhage frequently occurs in them. Hypersemia 
and inflammation also attack them. Sometimes they ossify. 

What we have here given of the history of cysts will sufiice to show how 
totally the subiect has been revised by Rokitansky* and is a tolerable spe- 
cimen of what has been done in many other parts of this volume ; demon- 
strating, we think, pretty clearly, that the present English form of his 
work must no longer be taken as the exponent of our author’s opinions. 

Let us now take a condensed view of our author’s account of carcino- 
matous tumours. 

By malignant, Rokitansky understands those growths which, eithei**" 
of themselves or consequent upon extirpation, multiply •and are repro- 
duced in the neighbourhood of their original seat, and also in distant 
and difierent organs; giving rise to marasmus through their actual in- 
crease and nutrition, not through any hindrai\ce which they occasion to 
the function of the organ tliey inv ade. Their constitution is beteiX)logou8; 
they are inliltrated nia.sses wliich spread (Jut into and destroy the textures 
around them; having a marked tendency to supimration, whereby the 
growth is not only increased in the textures around, but is geuemted in 
distant parts, particularly in the lymphatic glands. It must be remem- 
bered, however, that every malignant growth does not present these i)ecu- 
liarities; and that, on the other hand, certain benign growths exhibit 
man*y of them. 

Ca/iicer is a malignant growth, in the sense here given. It consists of 
two^pemts — viz. : 1. The peculiar cancer mass, which is formed of nuclei 
and nucleated cells, bf the most varied natures, distributed through an 
inter-cellular medium; and 2. Of areolar tissue, which constitutes the 
stroma. The imt is the most essential, and the heterologous part of the 
cancer. The relative quantity of these parts present in a cancer gives it 
its character; when the cancer* Jnass abounds, the tumour is medullary, 
&c. ; anti |vhen the stroma abounds, it is fbrous. 

The stroma takes very varied foims; it is arranged as net- or trellis- 
work, having larger or smaller interspaces; and also as papillary, villous, 
or more or less ramified, vegetations. The fibrous stroma sometimes un- 
dergoes "ossification, forming a network of true bony texture. Occasionally 
the stroma is absent altogether, and then the cancer is formed wholly of 
nuclei, nucleated cells, and their connecting medium. The stroma must 
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be carefully distinguished from the areolar tissue proper to the organ ivi 
•which the cancer is developed; and so also ossified atrpma from particles 
of original bone present in the cancer-growth of bones. 

The cells of tlft cmcer mass vary much. Some are homoeo^ilastic, as in 
epithelial cancer. The cells frequently gi*ow to mother cells ; the nuclei 
to structureless, sterile, or prolific vesicles (bruterzeugende Blaaeu), Al- 
though the cells of the cancer mass oflTer in themselves nothing ^^charac- 
teristic, they are often remarkable for their size, and especially for the size 
of their nucleus and its imckolus. The can&r mass, however, sometimes 
consists merely of small, pus-like celLs, and often, indeed, of nothing but 
nuclei. Some cancers are very rich in bloodvessels, some very poor. , 

As the blastema of cancer, we not unfrequently find in can6ei'ous for- 
mations an albuminous, sjnaovial like, colourless or pale-yellowish fluid, 
contained either in the interspaces of the stroma, or collected in a foyer. 
It gives rise both to the materials requisite for the development of the 
elements of the cancer juice, and to the essential cancer-mass, in which 
the stroma grows. The blastema of cancer is, for the most i)ai*t, insensibly 
produced, but its production is occasionally attended by iQflamniation and 
stasis. The development of cancer, therefore, generally takes place as an 
exudation into the interstices of textures, and on to the free surfaces of 
membranes; it may probably also arise from endogenous growth within 
certain cells, as bone-cartilage, &c., cells. 

Cancer is also develojied within the bloodvessels, out of fibrinous coaguLi. 

•^Iso we find widely-branching cancer masses in diffei’cnt veins, cauliflower 
masses in the •vena cava, in the right aide of the heart, either loosely 
attached to the internal membrane or firmly connected with it, being 
perhaps produced out of fibrinous coagula. It is very probable, also, that 
cancer arises, in an acute form, in pareuehymata, through infarction of 
their capillaries. 

Hyjjeiiiropliy of neighbouring organs generally accompanies the forma- 
tion of cancer. The size of the cancer varies much, as likewise the 
number of parts affected. The size and tlie number of tumours present 
seem to stand in an inverse ratio to each other ; solitary cancers often 
attain a vei’y largo size. 

Cancer is rarely cured by extirpation, generally returning either ip the 
part or in other organs of the body. There are certain organs, such as 
the lungs, spleen, salivary glands, small intestines, and serous membranes, 
which are rarely ever attacked primitively by cancer. The m*st' ordi- 
nary sites of primary cancer are the uterus and fem^6 breast, the stomach, 
the colon; the liver, bones, and brain, &c. 

Particular kinds of cancer affect particular organs; alveolar cancer, 
the stomach and intestines; epithelial cancer, the skin and mucous 
membrane. Certain orgajis are usually affected simultaneously; as the 
uterus and ovaries, the testicles and kidneys, the stomach audirintestiiies; 
the spleen with the liver. 

Extravasations of blood often acGompany cancer through rupture of 
the bloodvessels. 

Cancers, when they come in contact with the air, suppurate; and in 
some rare cases may thus undergo a cure. 

Having said thus much of the general character^ wo must pass over 
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^atiy particular notice of the dilTereut kinds, of cancer. We have already 
referred to the different divisions whioli JEUikitansky now makes of these 
tulnours. Gcntsi^y speaking, as indeed we might conjecture, the altera- 
tions intrliuced into this part of his pathology are uo% so> extensive as in 
many other parts; though the subjects have been mostly re-written, and 
many additions made to them. The chapters on Epithelial and Colloid 
Canc^ have, in particular, been thus improved and extended. 

A new chapter on the Diseases of Tissues is added to this volume. 
It gives nn account of the ftiangcs which occur in the normal constitution 
of (he elements of textures; the resolution of the elements into molecular 

^ detritus; fat metamorphoses; coUoid and cellulose metamorphoses; ossi- 
ficatiou^nd incrustation ; obsolescence. The chapter which follows this, 
on the Anomalies of the Contents of Parts, has undergone but little change. 

The last part, containing the anomalies of the blood, has undergone a 
thorough reform. The long and complicated history of the various erases 
of the blood detailed* in the former edition now no longer exists here. 
It will surprise, we fancy, those of our readers who are acquainted with 
Eokitansky’s ^deas, as portrayed formerly, to hear that the word crasis 
or dyscrasis is under this head not to be found. He gives, instead of 
those many pages of blood-crascs, a simjde account of the qualitative and 
quantitative abnormal states of the blood, reducing these under the heads 
of anomalies in tlie quantity of blood ; anomalies in the quantity of blood- 
corpuscles; anomalies of the fibrine; diseases of the blood-coipuscles; 
pyaemia; foreign bodies iu the blood. One or two particulai’S we ma^y 
refer to. Under anomalies of the blood corpuscles, we have an account 
of the anomalies of the colourless corpuscles. The colourless corpuscles 
are increased — 1st. With simultaneous increase of the red corpuscles, as 
in typhus, the exanthemata, in puerperal states, ague, marasmus, and 
extensive atheromatous disease of arteries. Sndly. With increase of 
fibrine, the coagulum of the blood drawn being opaque, whitish, or yel- 
lowish ; and 3rdly. The colourless corpuscles arc so increased that the 
red colour of tlic blood is nearly lost, so that it at last becomes an opaque 
whitish fluid, representing leucocythemia (Itennett). coagulum then 
found in the body after death is whitish-yellow, or gi-cenislf, like congealed 
j>us, sticky, and* saltish, here and there studded with streaks of red cor- 
puscles ; it readies generally a long way into the arteries from the heart. 
The increase of the colourless corpuscles gives rise to aii increase of the 
fibfiif^f tluj blooil, to stiisis and exudation, and particularly to coagula 
in the vascular sysfem in the heart under the form of numerous vegeta- 
tions. Bokitansky considers thalHlie colourless corpuscles may be formed 
iu the blood, within the vessels ; and does not allow their otily source to 
be iu the spleen and lymphatic glands, and particularly iu the plasma of 
inflammatory depots. • ^ 

^ luflaiumation and purulent deposits of the lungs, he observes, the skin, 
cellular tissue, the spleen itself, &c., are often observed in leucocythemia. 
Mauy of these are recent, caused* by and consequent upon the leucocy- 
tliemia. The spleen tumour also often shows marks of inflammatory 
enlai'gement. 

The leucoeythemic blood resembles so completely the pus contained in 
exudatiou-fibriue, that the more often we meet with it in connexion with 
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purulent deposits, the more iuclined are we to regard it as a pyaemic/^ 
condition. Leucocythemia is, in ^ot, to be distinguished from ordinary 
pyaemia arising from absorption of decomjwsed animal matters j it would 
rather represent the bland condition of laudable pus. 0 

One other very interesting point our author here also touches on 
somewhat at length — viz., the coagulation of the blood within the 
vascular systen^ In every part of the vascular system coagulatiqji may 
occur. In the heart — the only part we shall here I’cfer to — we find it ^ 
a roundish mass, or as a membranous expansion, winding around in 
all directions among the trabecula of the ventricles ; or again, as a 
villous appendage' to the endocardium. The coagulum varies in colour 
according to the amount of red-corpuscles present; it may ht formed 
in layers, or consist of an uniform mass, and iiiGi^easc often in the direction 
of the current of blood; forming fibrinous tumours of the heart. 

The causes of these coagula are many ; they reside partly in the blood, 
and partly external to it ; frequently the causes, both within and without, 
work together in producing them. 1. Mechwaic<d causes act by causing 
stagnation of the blood, as in the thrombus lU'ising froui ligature, and 
eoagiila through weakened action of the heart, &c. Under tliis head 
also must be included roughnesses and false membranes on the inner 
surface of the heart and tfio vessels, rupture of the valves, 4;c.; it is of 
g!‘eat importance, howevei*, not to mistake tliese growths in the endo- 
cardium and the valves, &c., for coagulated fibrin. Then, again, small 
••^ikrticles of fibrin, or of the valves themselves, or of other textures, 
carried into capillaries from the cavities of the heart, cause capillary 
infarctus. 2. hiflarfWhakyi'i/ emdafions taken up in the blood, as in 
inflammation of the endocardium, of the arteries and veins, also occasion 
obstructions primarily and secondarily. 3. IjastJy, there are conditions 
of the blood itself which give it a tendency to coagulate, conditions 
which probably arise in the colourless elements of the blood. 

Before closing this notice of Kokitansky, we must say a few words on 
tlie subject of Inflammation, as now described by him. Here our author 
again has mad% great changes, Hi.s description of the jidienomena 
attending the •inflammatory pr(»cess is reduced from several pages to half 
a dozen lines. Of dyscrasial inflammations he has no wt)rd to say. 

Inflammation, we find, is an abnormal process of nutrition, in which 
an exudation takes place consequent to atasis of the blood. The fol- 
lowing phenomena characterize the particular stages of it. 1. 

accumulation of the blood-corpuscle.s in the capillaries, retardation 
ofi and an oscillatoiy movement in, tMI blood-currcnt. 2. Stasis; stag- 
nation of th^ blood, cleaving together of the red corpuscles, and increase 
of the colourless corpuscles. 3. Exudation of blood plasma, — Our 
juthor shortly relates the different theories which have been given as 
explanatory of the phenomena, but seems himself disinclined to become 
entangled in the wide and labyrinth like discussions to which their 
investigation inevitably leads. He wisely confines himself to the detail 
of what observation teaches. 

The stasis is the most important part of the inflammatory process. It 
consists essentially in a cleaving together and accumulating of the ivd 
corpuscles in a plasma which has become thickened through a previous 
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transudation of the blood serum from out of the vessels, and in an 
aggregation of^^he white corpuscles, vthe blood assuming at the same 
time a dark brtjwnish-red hue. The exudation may be explained (inde- 
pendent Sf all molecular attraction) by the pressure t^^ich the plasma 
in the vessels is exposed through the stasis; and it is favoured also by 
the co-existing distension of the coats of the vessels, and consequent 
inor^yse of their permeability. (Edemas serous effusion, takes place 
around and to a certain distance from the central point of inflammation ; 
the further the effusion il from the central point, the poorer is it in 
plastic constituents. 

, The next stage of the process succeeding the exudation is restoration 
of the ^dood -current, wliether in consequence of their returning contrac- 
tility, or through the cessation of the temporarily excited contractility 
and narrowing of the arteries leading to them, and therefore through the 
impulse transmitted from them. 

Inflammation varies in many particulars. 1, It varies in its degree of 
intensity; a most imjjortant fact, directing us to a right knowledge of 
the riiiik of fhe inflaumiation in the anomalies of nutrition. By the 
quantity and quality of the exudation we best measure the intensity. 
Horne kiruls of (so-called) inflammations reach not the stage of true 
stasis; they are rather ])rotracted hyperfiemise tending to stasis. Such 
are mostly chronic in their course; their exudations being serous, poor 
in plastic materials, and irregularly poured out. Other inflammations 
there are, acute in i)rogre8s, rich in pla.stic exudations, and marked 
by a highly develoi)€d degree of stasis. • 

2 . Every hypenumia may end in stasis. Here, we may mention 
hypostatic injtmnmations occurring in dependent parts of the body in the 
course of adynamic diseases — the so-called asthenic inflammations. The 
hyjierajmia and stasis are chai*a«terii5ed by a dark livid redness, the result 
in 2 >art of imbibition, and in part of vascular injection; the exudation is 
coloured by blood-colouring, and poor in plastic matters. ' Mortification 
is their not unft’cquent consequence. Htasis may also be caused by 
mecimnicaj. hyperosmia, and then is characterized by g^eat swelling and 
dark-red colour. It readily ends in mortification, and is generally accom- 
panied with large serous effusions. 

3. In its mode of spreading^ inflammation differs much. It may 
attack a part or organ at one or many points (foyers), may extend over 
a llirgk surface, or invade every portion of an organ. 

4. The exudatioii offers inqiortaut distinctions both in itself and in 
relation to the tissues it invades. 

We raiely have an opportunity of observing the exudation in its pure 
and original form; for directly it is poured out> a process of develop- 
ment, as well as other changes^ commence .within it. It is probable that 
the inflammatory stasis is not a mere simple stoppage of the blood, lead- 
ing to an increased effusion of the nutritive jdasma ; but that it gives rise 
to qualitative changes in the plasma, causing it thus to differ from the 
plasma of healthy nutrition. 

What is meant, then, by exudation? What is that which, in an 
inflamed i>arfc, constitutes the exudation! In answering this we must 
carefully distinguish two essentiaUy different ingredients of the iuflamma- 
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tion, which may he seen well marked in the case of inflamed serous mem- 
branes — yiz., (1) the pure Infimrnnatory exudation; ai^f (2) the Tissue 
formation^ whjch, consequent to it, arises in and out of thfe substratum of 
the inflammato^^rocess; the pseudo-membrane of serous mei&branes* 

* In the inflammatory exudation (which, both in respect to its com- 
position and development, stands in the most intimate relation to the 
process going on in the capillaries during the stasis), forms corresp<^ding 
to the colourless elements of the plasma are developed. These elements 
Elementary granules^ Nudd^ and Nudeat^ cdls; and* besides 
these, a greater or less amount of Exudation coiyusdes. These are held 
either in a fibrinous network (coagulated fibrin), or in a shapeless, striped, 
hyaline mass resulting therefrom ; or they are distributed through a fluid, 
' intercellular matter, and occasion, when in large quantity, the whitish, 
yellow, or yellowish-green colour, the opacity, and the thickish-creamy, 
fatty-like consistence of the exudation. 

These elements may be present in very small and in very large quan- 
tities, and in all intermediate degrees. Wlien very abundant, they give 
to the exudation the character of pus. They are ever alike, so that 
what has been said as characteristic of the elementary forms of pus 
(hitherto unnaturally separated from other exudations), refers equally 
to all. 

The Cdla are round, colourless, or yellowish, containing generally 
granular matter ; and enclosing two, three, or more nuclei grouped toge- 
* ther, to mill. diam. The Nudei are roundish, shilling vesicles, 
yhi TCT mill/ diam., having a dark contour; in their gi’anular conteuts, 
one or more nucleoli are seen. Besides these round, there are also oblong, 
&Q. nuclei 

The Eocudation corpuadea are vesicles (Bliischeu) nearly of the same 
size as the cells. They have no nuclei, hut enclose a fine granular matter, 
in which one or more nucleolar like, shining corpuscles, with a dark con- 
tour, may be often remarked. Tiny may be regained as nuclei of inor- 
dinate size and growth; just as cells ai‘e seen here and there in exudation 
..matter, which exceed the ordiuarj' measure. 

These difierent elementary forms are incapable of further development. 
On the contrary, they undergo a retrograde metamorphosis; fatty con- 
version, absorption, granular degeneration, &c. »kc. 

jPwtf, though hitherto improperly separated from other exudations, 
deserves a special consideration. It is a yellowish-greenish, thic^^'iaHy- 
like, alkaline fluid ; it is distinguished by the abux^laucc of the above- 
mentioned elements which it contains. The relative amount of these 
elements differs greatly; normal jms is constituted almost entirely 
of cells; and then, again, pus may consist almost wholly of pyoid 
(exudation) corpuscles. Very commonly, piso, fatty granules, ammoniacal 
phosj^hates, and sometimes infusoria, exist in it ; so. also, tlioro may be 
blood, mucus, epithelium, and the remains of broken-up tissues. These 
elementary forms float in a pm-aerwm^ «n which they sink when at rest. 
Pus undergoes several metamorphoses; fatty and calcareous changes; 
resolution iTito fine granular detriUis, &c. ; and con vci*sion into a mucous- 
like and colloid fluid 

Inflammatory exudations are fbrmovts^ adbuminou8j and serous. Fibrin- 



J85G.] On Oeneral Paffhdogical Anatomy. 345 

ouB exudations • appear as coagulatioi^B (Gerim^ungen), containing the 
above^mentioued * elements in various proportions spread through a 
fibrinous Network, or hyaline mass. Such exudatiow^ membranous 
surfaces are called croupous, and are remarkable for their extent, the 
rapidity of their deposition, their abundanc^ and the exhaustion of 
vital lower which they occasion. The Muimthom is a ^lear, colourless, 
synoml-like exudation ; or when granules, nuclei, and cells are present 
\ in it, an cfpaque, troubled, thickish, whitish* yellow, creamy fluid. Under 
this head belong purulent exudations, the blastema of tubercle, and of 
•typhus- and cancer* masses. Serous exudations are either simply serous, 
containftg little albumen ; or albumino-scrous, thick, synovial-like, rich 
in albumen, or fibrino-serous. 

We liave already said that the membranous formation which takes 
place subsequent to the exudation in the substratum of the exudation 
process, is to be distinguished from the exudation proper. Pseudo-memr 
hranes have been hitherto improperly considered as a pai-t of the exuda- 
tion. They result from the development of the areolar substratum (Bin- 
degewebe Substratum) into celluhir growths. In serous ntembranes, for 
examine, appear round, oval, spindle-shaped cells mill, diam., with 
nuclei yjf,* mill, diam., which grow into soft, villous layers, pajtillary 
granulations, and channelled, branched, anastomosing folds, giving to the 
inflamed membrane its well known dull, flocculent appearance. The 
serous ineuibrane also at the part loses its fibrous texture, and assumes 
an hyaline, gelatiuoid condition. The new vegetations at first take 
the form of a simple or areolar lamella, or of a trellis- work ; which again 
gives birth to new villous and [capillary cell-masses; and thus the layers 
are formed one over the other. The materials for this continued growth 
are undoubtedly essentially derived from the serous membranes through 
the simultaneous development of a new vascular system in it; they may, 
however, in part be derived from the exudation in contact with the innei*- 
most layers of the new growth. 

Hence this pseudo-membranous constituent is not a plastic, organizable 
derived from the exudation, but it grows out of the same substratum 
as the exudation, is one with it. 

The same j»rocc8S of cell-growth takes place in connexion with puru- 
lent exudations, giving rise, as in liealing ulcers and in wounds, dsc., to 
fieshif^anulatious. These are formed of celHayei's, which grow into 
papillary, wfirt-like ^nasses, out of which again spring new cell-masses, 
the decider layers in the meantime being converted into vascular areolai* 
tissue. TJie pus-formation ever ]>resent on such granulating surfaces 
takes its source in the exudation, which is poured out of the newly-formed 
vessels of the granulations. If corresponds to the exudation which so 
often occiys on the inner surface of serous sacs during the growth of 
pseudo-membranes on them, and which combines with, and increases the 
quantity of, the original exudation^ 

Hence, then, the exudation proper of inflammation, its cells, &c.*, are 
incapable of further development ; pus, therefore, is an excrementitioua 
2iroduct. New texture-forms, the results of inflammation, arise through 
the growth of the areolar substratum into cells, and by the fusion of these 
into hyaline and fibrous-areolar textures. The inflammation, therefore. 
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can only be looked upon ‘as an exalting cause of the netw-growth, not as 
a necessary in^dient of it, for the new-growth may takd place without 
any perceptible^SignB of concurrent inflammation. Moreoverf the new- 
formation and the exudation hold neither quantitative nor qualitative 
relations to each other; the blastematous contents of the exudation, for 
instance, may be very abundant and the new-growth but slight, ai|d vice 
versd; and the quantity of the exudation is no measure of the amount 
of new-growth. 

From the outline here given, our readers may ibrm an idea of the new 
doctrines now promulgated by our author regarding inflammation, and qf 
his new method of treating the subject. We wish that our spa6e would 
permit us in like manner to run thi^ough his history of blastema, the 
growth of cells, and their development into tissues. This chapter is one 
of the most interesting in the work, but it is not readily mastered with- 
out the aid of woodcuts, and we fear would scai'cely be made compre- 
hensible by mere verbal description. 

The extent to which we have already allowed our remarks to run warns 
us that we must bring them to a close ; but we cannot do so without once 
more expressing our high approbation of the contents of this volume of 
Rokitansky’s on General Pathology. We have no hesitation in proclaim- 
ing it, in our opinion, to be the best elementary treatise on general patho- 
logy with which we are acquainted ; the more we have examined it, the 
more firmly have we been confirmed in the opinion. It is just the work 
which we should have desired to see produced by a man of Rokitansky’s 
vast experience, and we are free to confess it is a work which we scarcely 
expected to see him j)roduce. High science is here rendered compreheii- 
sihlo to, and made available for, the purposes of thc^>ractical man ; the 
subject matter, difficult enough in itself, is not made, as too often happens 
in like cases, incomprehensible to the general reader, by being smothered 
in an overwhelming amount of leai’iiing. The author has stuck tnily to 
his text: Ich bemulitc mich, .strenge an dem Faktischen zu haiien;” he 
has kept himself strictly to a detail of facts. To attain a knowledge of 
the /acta of gtjneral pathology, the student will find no easy task. 

From what we have said, we need perhaps not add, that we hope to 
see this work in an English dress. The pi\blication of the former editions 
of Rokitansky’s work exercised very great influence over the pathological 
literature of Germany and of this country ; the publicfition of thicfediiion 
will, we trust, exercise a like influence, an influence from which wo 
cannot but anticipate hHp}>y aud beneficial results. 


W. 0. Markham, 
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1. Pnnciplea of Human Phyfdohgy, with their chief applications to 
Psychology, Pathology^ Therapeutics, Hygiene, and Forensic Medicine, 
By W. B. Cakpenter, M.I)., P.R.S., F.G.S., &c. Fifth Edition. — 
Ltmdon, 1855. pp. 966. 

2. Elements of Psychological Medicine, Being an Introduction to the 
* • Practical Study of Insanity. By Daniel Noble^ M.D, — London^ 

1855. pp. 356. 

3. On the Influence of Education and Training in Presenting Diseases of 
the Nervous System, By Robert Bbudbnell Carter. — London, 
1855. pp.438. 

4. Psychological Inquiries. By Sir B. Brodie, Bart. — London, 1854. 
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5. 2he Senses a/nd the Intdlect, By Alexander Bajn. — London, 1855. 

6. Tlhc Principles of Psychology. By Herbert Spencer. — Londm, 
1855. 

It is an opinion we hear often expressed, both at home and abroad, that 
the Euglisli mind, absorbed in practical pursuits, has become singularly 
unfit for any kind of philosophical speculation. This opinion, it is 
necessary to admit, is not wholly devoid of reason. Tliat there is any 
natural dcliciciicy, iiuhiod, in our mental constitution for purely specular 
tive reseaiches, wl'^fecl justified, even on mere historical grounds, in 
denying. It was from Englainl that the scholastic philosophy drew its 
acutest disfuitarits, — in England, that the inductive method first enun- 
ciated, theoretically, its great and fruitful principles, — in England, that 
the most systematic attemj>t wiis made (in the writings of Hobbes) to 
build up a complete body of scientific truth upon*a materialistic founda- 
tion, — in England, that the science of ethics and the spirit of criticism 
received, in the seventeenth century, at once its deepest and most endur- 
ing characteristics, — and in England, finally, that an epoch was made (by 
the writings of Ijocke) in the whole procedure of psychological and 
lueltijlhysic;!! investigation. 

Notvdtlistanding*ali this, however, it must be confessed that since the 
time of Locke tlie philosophic spirit has been, to a largo extent, dormant 
amongst us. Individuals there have been, well fitted to remind us that 
the power of speculation is only slumbering; but no great national school 
of philosophical thought, either of one kind or another, has even begun to 
show itsejyf, amongst all the mental activity of the last and the present 
century. Perhaps the fruitfulness of physical investigation in this 
country has contrasted but too strikingly with the general unfriiitfdlness 
of metaphysics ; or perhaps there may have been a sort of unconscious, 
intuitive perception in the practical English mind, that the one real 
method has not yet been evolved which could give to mental researches 
the certitude, and consequently the value, which we have now learned to 
demand in all the walks of pure science. 
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• III Scotland, indeed, a ‘school of philosophy — based, m the main, on 
healthy convictions, and nursed by a sound antagonism* to scepticism — 
sprang up, anciVtearished for a time as though it had found a /truly con- 
genial soil. But even this school — always timid in|its character, confined 
in its range, and greatly wanting in the power of practical application — 
has now well nigh passim by. Amongst all the professors of that country, 
there is only one name that appears likely to go down to postemy os 
having added anything to the range of humrfu thought. And* even Sir 
William Hamilton (the author to whom we allude), though unrivalled as' 
a critic, hardly emulated as a logician, and seldom surj)assed in \he 
knowledge of the history of speculation, haS'Confiued his efforts to mnctl 
to the formal side of philosophic methodology, that his writings have not 
availed, in any great degree, to rouse the mind of^his country up to any 
decisive effort in the way of broad and earnest reflection upon the great 
moral problems of the age, Scotland is still largely engaged, nationally 
speaking, in verbal disputations, logically as acute, but morally as fruit- 
less, as were the battles of the middle ages. 

Psychology, *or the science of mind, has thus for some time occupied a 
wholly anomalous position amongst us. On the one band it is felt, that 
a clear and comprehensive knowledge of mental operations is a great and 
pressing necessity. All the kindred sciences, in fact, apj'jcal to j>sychology 
for first principles. The moralist looks here to gain light on the nature 
and authority of conscience; the legislator, to find some guide for esti- 
mating the degrees of criminality in doubtful cases; the educationist, for 
data on whicli to base an intelligible scheme of mental culture; the phy- 
sician, for guidance in the proper treatment of insanity; and lastly, the 
theologian looks here for aid in tracing the esseutiil^ characteristics of 
man’s religious nature, and the avenue by which bis mind can soar to the 
contemplation of the infinite. 

With all these inquiries, however, directed to the subject — with all 
these eyes waiting upon it for light — ^the science of mind is felt to have 
been, for some time at teast, singularly unproductive. It does not solve 
the problems of the age, or appear to give much aid in solving them. It 
borrows from other sources more light tlam it lends to them. And 
even when, as wo sometimes see, a formal attempt is made to consult it 
on subjects with which it ought to stand in the closest connexion,* cvoiy 
one is compelled to confess that the result comes to hardly more^hfVM a 
series of commonplaces, which leave the whole quesi^n exactly where it 
was before. 

Now, to judge by past experience, we should naturally conclude, that 
the unfruitfulness of any science (if it be truly a science) must arise from 
a false method of investigation. The sci<Joce of nature was unproductive 
while pursued on the principles of the ancient philosophy ; investigated 
by the light of the Novum Oryanumj it has become the handmaid well 
nigh to e\ery human desire. It is iepportant for us, therefore, to look 
for a moment at this one point, and see what precise methods of psycho- 
logical research have been moat in vogue during the last century. 

1. Andy firsty v)e find the ^purely 8j}e<yulaUve method largdy followed hy 
vasriouB of out older English writersy mid still more Iwrgdy hy modem 
* The llelatiODB of Psychology and Theology. By Dr. AUiott. 



1856.] Mtdern Englidi Paychology.* $49 

Germcm mes. The attempt which rational psychology, as it is usually 
called, has constantly made, is, first of *all to thifik onnea-adf^ by the pure 
force of reason and reflection, into a clear conception ofijdal nature of the 
human soul; and then to deduce from its fundamental characteristics 
thus determined, the whole catalogue of its powers, capabilities, and attri- 
butes. This attempt, we may certainly say, has hitherto^ been quite as 
fruitl^ as ^as the attempt n^e by the ancient philosophers to think 
the aecreiB of amture^ and then apply their thoughts to the 
construction of a comjdete natural philosophy. 

^ Wc do not mean it to be inferred from this, that all speculative think- 
ii% is a4|ke worthless and unproductive. All we jnean to say is, that 
where a direct objective materid of research exists — one to which we can 
have immediate access; w'hich presents actual facts and phenomena to 
our view, and which can be interrogated by inquisitive observation, — it 
is folly to neglect those patent fact?, and then to retire into the recesses 
of our own minds to find the laws we seek for there. If the subject of 
research be one which presents no tangible materisfl at all; if it be some- 
thing which call only be grasped and realized in thought; •then thought 
may undertake to investigate it. Take any purely metaphysical ques- 
tion — such as the nature of time, or space, or power, or causality — ^and 
all we can do is to show the relation of such questions to the laws a^d 
possibilities of thought itself. So it is with regard to most moral and 
religious questions — such as the existence of a God, or the immortality of 
the soul, sjjeculatively considered. Here are subjects of I'esearch which 
present no direct and accessible phenomena apart from the process of 
thought by which we realize them. Thought, therefore, must do its best 
to rise from the visible realities around us, or the felt realities witliin us, 
to a rational or moral certitude on such matters. But it is not so with 
regard to the human mind. Laying aside all hypothesis on the nature 
or essence of the soul, we have a series of phenomena presented in 
history, in our observation of others, in the facts of our own internal con- 
8ciou.sness, that are perfectly inexhaustible as illustrations of mind^^its 
laws, and its characteristics. The facts of sensation, ofi emotion, of 
thought, of imagination, of human action, wherever or however they 
present themselves, all form materials of investigation to which we are as 
well able to direct oxir powers of observation and analysis as we are to the 
outw^H|^j)heuoraeiia of nature herself. 

Convinced of this truth, many other psychologists have adopted — 

2. The purely eni}nrical method research . — llugald Stewart, for ex- 
ample, laid great stress upon the idea of reducing psychology to an 
indvMive science. Many of the F'rench philosophers, and their followers 
in England, have done the saing.* But in the case of nearly all these 
writers, the inductive method, properly so called, has been hut very im- 
perfectly realized : 

“They thought” (to use the words off’ortlago,inhis ‘System der Psychologies). 
“ that to write a psychology, it was only necessary to look into the soul as into a 
peep-show, and to put down simply what showed itself. It was just the same kind 
of procedure as if, lu investigating a theory of storms, wc were to give as near a 
description of them as possible ; designate all the forma of the lightning flashes, 
put all the rolls of Uie thunder to musical notes, and, above all thmgs, add plenty 
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of information about remarkable and carious storms wbicb liate taken place here 
and there.” * ^ 

, In these feiiup>rds, Fortlage has just touched the evil and iipperfectiou 
under which our empirical psychology has laboured. Ohser^ion there 
has been in abundance, but very little expiration; classifications have 
abounded, some more and some less complete, but we have had veiy little 
disintegration of individual phenomena into their simple elemental Lists 
of mental faculties have been carefully madq^out and labelled;^ antf then 
the knowledge of these lists has been allowed to stand in numberless in- 
stances for the knowledge of the thing itself. To take an illustration of this 
method : let us suppose that any one endeavouring to investigate philoso-' 
phically the nature of vegetable productions, were first to divide them 
into their component parts — the root, the stem, the leaf, the flower, the 
seed, <kc. ; and then, having described the varieties of all these sejmrate 
parts, wore to consider the work of investigation finished, and the know- 
ledge derived from it complete. How imperfect, we at once see, would 
be the insight gained by this procedure into the real nature of the object 
under researeh. To gain any philosophic insight into at, it would be 
necessary to acquire an accurate knowledge of the chemical elements of 
the vegetable world; to liave true ideas concerning the process of cell- 
formation ; to know something in brief of all the wondrous operations 
which science has revealed in connexion with the j>hysiology of plants. 
It would be necessary, moreover, to have some acquaintance with the 
plant as an organic unity; to trace its development from the seed-germ 
upwards; to understand its metamorphoses; iji a word, to amdyae the 
whole thing into its primary d^imuts arul simple funciiom^ instead of 
giving a mere enumeration of its constituent parts. 

Tlie case of psychology is precisely parallel. A mpre descriptive psy- 
chology is just as imperfect, scientifically considered, as a mere descriptive 
botany. It comes after all to little more than a mere catalogue of terms ; 
and tends in the long run, when put in the place of true science, to be- 
come as diy, as forint, as dogmatic in its nature, and as circumscribed in 
its applioatiqns, as are the barren deductions of mere d priori speculation. 

Neither is the matter helped forward by the aid of )>hrenology. With 
exception of the one fact, that phrenology has called attention to the 
physiology of the brain and the nervoas system, its whole procedure has 
exhil)itod the cru<lest possible attempt at unravelling the web of our 
complex mental phenomena; while its effort to read the faculti^'oln the 
surface of the cranium has never risen above a Vipecies of practical tact, 
which, in the hands of a keen observer, might give rise here and tliore to 
a few jjlausible conjectures, but could never reach the very lowest i^ca of 
a true science of the human mind. A^j^ phrenology was based originally 
upon an imj^erfect and immature knowledge of the nervous system, so the 
advancement of modem physiology in this direction has left it standing 
like an old landmark, which points out the ignorance rather than the 
knowledge of the times in which it flourished. 

While these isolated efforts have been made to |>6netrate into the i*egion 
of mind, and discover the laws of its operations, the nature of science 
itself, and the order in which the various branches of it develop them- 
selves have been gradually becoming more clear to the human reason. 
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It has now been distinctly apprehended, that no single science whatever 
is or can be isolated from all the rest ;«that tholse which have the fewest 
elements to work upon, and which start from the simplest ideas (such as 
number, space, forc^ &c.), arrive soonest at their perfedtfBn ; and that the 
results of each, as they are unfolded, form the starting-point for that science 
which stands next in the scale of development. 

Thus the results of arithmetic form the basis of geometry; while the 
resujlli of geometry give us the starting-point for a science of dynamics. 
IiT&e sotue way, chemistr^, basing itself upon the sciences already inves- 
tigated, gives the primaiy data for a systematic research into the laws of 
• organized life — that is, for a scientific physiology ; and physiology, when 
it reacHfes its higher walks, leads us upwards to the human soul, as the 
goal of its noblest efibrts. 

This truth of the co-ordination of the sciences, which has been for some 
time tacitly gaining ground amongst the fixed convictions of philosophic 
minds, has naturally thrown psychological research back upon physio- 
logical principles ; proving to us beyond a doubt, J)bat we need the data 
which the low<y science can supply Wore we can give a pr^er foundation 
to the higher. Accordingly, in looking over the more recent attempts 
which have been made to advance and to fructify psychological research, 
we find that a very large proportion of them come either from the side of 
physiology, or from the practical necessity of seeking more definite know- 
ledge in tlic treatment of insanity. A series of facts have thus come to 
light ill connexion with the structure, functions, and diseases of the 
nervous system, which have already begun to cany the precision of the 
positive sciences into the region of psychological research. In estimating 
therefoi’c, as we propose to do, the jiosition and prospects of modem psy- 
chology, it will be necessaiy for us, first of all, to give a succinct and 
popular abstract of the most important conclusions thus arrived at. 

The effective study of the nervous system takes its 8tartmg-2)oint from 
the grand discoveiy of Sir C. Bell, that the whole of the nerves spread in 
infinite ramifications through the body, are of two difierent orders, and 
perform two distinct but related functions. One portion of them, he 
showed, convey impressions from all points in the circumference of the 
human fi'ame to the centre ; the other portion convey impulses from the 
centre to the various parts of the circumference. The one portion, there- 
fore, are projierly termed nerves of sensation; the other, nerves of motion : 
tliet)fi 6 i, afferent; the other, efferent. In* this discoveiy we have the fix’st 
idea presented to us of the nervous system as one great organ of action and 
reaction; as the link between the soul and the world; the instrument by 
wliich outward realities around us affect the mind; and by wliich the 
mind, as force or will, reacts in j^ts turn upon the world without. 

For some time it was ima^ned that every nervous impression neces- 
sarily reached the sensorium, and that every external movement, there- 
fore, was made comciouslt/ in obedience to the will. Against this view, 
however, many well known facts began to raise well-founded doubts. It 
was observed, for examide, that in cold-blooded auiuftls, such as frogs 
and turtles, the operations of hopping, crawling, <fcc., could bo very well 
performed for a time^ after the severance of the head from the body. This 
was a sufilcient proof that, in their case at least, the motor imptllse covXd 
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not come from tlio brain, but must reside in tbe nervous apparatus of the 
spinal cord. The researches, thifk commenced, were carried systemati- 
cally forward ly^ Q r. Marahall Hall, until it was completely established, 
that in the human subject, as well as in the lower animals, there is a 
distinct and separate centre of nervous action in the spinal cord ; and that 
numerous movements take place, the origin of which is not in the brain, 
nor in any of the sensory ganglia beneath it; but simply and sofely in 
the spinal cord itself. These movements, of fourse, are perfom}^ wholly 
unconsciously (like the act of breathing in sleep or in apo])lpxy) ; they 
are the organic response, os it were, to certain physical stimuli, necessary ^ 
equally for the preservation and the well-being of the human individual : 
in other words, they are thrown h(wk from that part of the nervous 
system to which the stimulus especially applies; and on account of this 
j)articular characteristic, have received the name of Reflex Actions. 
Here, then, we see already how decidedly the nervous system in its 
unconscious operations has begun to claim for itself the origination of 
many phenomena which were before attributed to the direct effort of the 
lamiy or the vriil ; and we can judge from this fact alone how many false 
observations in psychology are corrected by the simple comi^rohcnsibn of 
the laws of i*eflex activity. 

The phenomena of reflex action, however, were not allowed to rest 
here. It was seen that the principle, once established, in relation to the 
spinal cord, might be carried out still further, and throw light u])on many 
other phenomena hitherto sufficiently perplexing. Dr, Carpenter took 
up the irfvesti^tion where it was left by Dr. Marshall Hall, and has 
given us. particularly in the two last editions of his ^ Human Physiology,’ 
a veiy full and detailed account of the further conclusions at which he 
has since arrived. It is frequently supposed that the spinal cord, if 
traced upward, communicates immediately with the cerebrum, so that 
actions and re-actions pass directly from the one into the other. This is 
shown, by mere anatomy, to be erroneous. Instead of communicating 
with the cerebrum, the spinal cord is found to merge into a series of 
ganglionic injusscs, which form the centres of the nerves of sensation. 
These sensory ganglia are not, as was formerly supposed, mere appendages 
to the cerebrum ; they are distinct centres of action and feeling, analogous 
to the entire brain” of insects and mollusks, and form therefore, in 
regard to their functions, the subject of a distinct investigatiojjj qjiart 
from the spinal cord on the oiie side, and the cerelbral heiiiisj)heree on 
the other. It is in the fuller investigation of tUis second and inter- 
mediate centre of innervation, that Dr. Carpenter has added so materially 
to the elucidation of the whole subject of cerebral physiology. 

The “ sensory ganglia,” aa Dr, Carpenter has shown, hold an inter- 
mediate position as regards their functions, as well as their location, 
between the spinal cord and the cerebrum. Like the intclfectual and 
voluntary activity of the latter, their operations are connected with 
consciousness; l^t, like the reflex activity of the former, they take jJace 
without forethought, purpose, or any control of the will From this 
peculiarity they have received the appellation of consensual actions. 

Many sdihple examples of these actions might life readily cited. The 
start produced by a loud and sudden noise ; the contraction of the eye- 
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lids, to preveat a too dazzling light ; the; act 6f sneezing, and the sensation 
of tickling; the process of sucking, in the young of the mammalia; 
these are a few of thje most familjar instances of the cofteensual actions — 
actions, that is, beai'ing the double character of being attended with 
consciousness on the one hand, and yet being wholly involuntary on the 
other. , They bear, it will be seen, a very close resemblanse to the purely 
refley actions before explained ; and indeed may be called reflex, only 

%ritifxhe further addition of our being fully conscious of their existence 
at the moment in which they take place. 

• most important conclusions drawn from the phenomena of the 
consensual actions may be summed up as follows: 

We learn from them — 1. That many actions are performed by us, and 
performed conscioudy^ which are not in any way the result of purpose, 
foretliought, desire, or adaptation, and which therefore cannot be cited 
as any illustrations of our voluntary activity. 

2. That there exists in the mechanism of the ganglia a pre-arranged 
system of impulses, which urge us to the performance of various functions, 
adapted to aiviwer important purposes in the physical economy of our 
being, independently of anything connected with our own personal will 
or intelligence. 

3. A third conclusion is— that the sensory apparatus is that part 
of our nervous system which supplies the immediate force, not only for 
the actions above alluded to, but for all kinds of volwUary action as 
well ; that the will itself, in fact, can only act upon the muscular system 
through its intervention; tliat every hiiinaii action, accordingly, viewed at 
one remove, is really automatic, because the sensory ganglia operate upon 
the nerves belonging to the muscular system, in a mode of which we are 
wholly unconscious at the time, and impel them to certain results through 
an impulse blind in itself, although set in m(»tion by a voluntary effort 
derived from the brain. This explains the reason why rapid actions are 
often performed by us with a view to certain ends, the individual move- 
ments of which we do not at all follow with the understanding and the 
will. The will only contemplates the desired end itself; the automatic 
action of the sensory nerves instinctively supplies the method of accom- 
pli.shinent. 

4. Another very important conclusion is — that the sensory apparatus, 
lyiry^ddway between the impulses of the world without, and the action 
ortne intellect and within, may be set into motion, and that similar 
motion, either by the one or the otlier. For example, a sensation, and 
the idea of a sensation, will often excite the very sam% consensuoua 
movements. By thinking of a nausw^ous dish which has disgusted nSfWO 
may renew all the iuconvenieuoe we experienced from it. Many persons 
faint away by imagining vividly a surgical operation. The whole 
working, in fact, of the mind, and of its ideas upon the body, receives a 
new light as soon as we have well ci>mprehendcd the independent position 
and the automatic action of the sensory ganglia. All the phenomena of 
hyjmotism and electro-biology (as it is termed) are manifestly explicable 
on this principle. They all j^oint to a great automatic centre, which can 
mould human action with the most perfee.t adaptation to definite ends, 
without being controlled by the wdll, and which may be excited, more- 
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6ver, to do so eith^ hj impulses directly from without, .dt by strong ideas 
operating doucnwards upon it fix)m within. 

5. One morS^int we may mention is — ^the light thrown by the con- 
senauons movements upon the nature and philosophy of instinct. Those 
animals (chiefly insects) which are, as it were, all instinct, are known to 
possess simply •a highly perfected sensory apparatus, without the, super- 
addition of any cerebrum whatever, propgrly so called. HenCy)^ the 
rapidity, the perfection, the beauty, the adaptation of their movements, 
impelled, as they are, neither by conscious ideas nor by volition, but Jby a 
highly-organized automatic machinery. The conseiisuous movements in 
man are exactly analogous to this. We perform involuntarily, and with- 
out reason or forethought, many actions which are as complex in their 
nature, and as curiously adapted to certain ends, as does the bee when it 
constructs its hexagonal cell, or the spider when it weaves its snares for 
its enemies. Thus nearly all the instincts, both of man and the lower 
animals, become, in fact, simple examples of the reflex action of the 
sensory ganglj^. 

These, then, ar^ some of thg conclusions which have been drawn from 
the physiological investigation of this porticiii of our nervous system. 
Much more will undoubtedly be elicited in process of time; but what we 
have already presented sufficiently proves that, in any analysis of our 
complex mental phenomena, we should bo liable to many errors and 
false conclusions without the light that flows from cerebral pl)y8ioIogy ; 
and that, in infestigatinga large number of impoi'tant facts, we derive an 
essential service from the knowledge now possessed of tlie independent 
action of the reflex and the consensual ceutre.s of human activity. 

Whether a similar light will he thrown upon the vrorkiiig of the 
emotions, remains to be seen. In the highly intelligent and scientific 
work of Mr. Noble on Insanity, we are directed to a series of physio- 
logical facts bearing very closely upon the elucidation of this part of our 
nature. He has there stated various grounds for the belief, that the 
emotional sensibility has a distinct centre amongst the ganglia of the 
lower brain; 'and shows that by well adapted exiHTiments and obser- 
vations we may succeed eventually in isolating, as it were, the activity of 
the emotions, just in the same way as Dr. Carpenter has done with 
regard to the sensory apparatus. If this theory be verified, we may 
expect a new and most welcome light to be shed^^ through thtf 3"d of 
physiology, accompanied by a series of well-directed experiments, upon 
that portion of our mental constitution, which has hitherto been marked, 
even amongst professed psychologists, with the greatest amount of indis- 
tinctness and confusion.* ,, 

To return, however, from this .short digression on the emotions, we 
must proceed somewhat further with our exposition of the various centres 
of nervous action. Two have already been pointed out ; those which 
originate purely reflex and uuconsciotts movements ; and those which give 
rise to conscious but yet involuntary actions, prompted by certain guiding 
senBations. It is hai:dly necessary now to dwell at any length upon the 

* In addition to the work mentioned at tto head of this article, the student might aUo 
consult * Three Lectures on the Ck>rrelation of Psychology and lTiren<dogy/ delivered by 
Dr. Koble, at Mauchester. 
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third great centre of innervation, which exists in the cerebrum proper. 
All the experiments of modem physiblogy go distinctly to prove that 
the physical organ, attached to the intellect and the w^Uies here. This 
third centre of nervous action, moreover, operates in penect co-ordination 
with the other two. Just as an impulse from without passes upwards, 
first through the spiual cord, then to the sensorium, where it becomes an 
objc(^ of consciousness, and lastly, to the cerebral heoflspheres, and is 
at^nded by the geisssis of actual ideas; so an idea or volition, 
beginning its physical career in the brain, passes down again to the sen^ 
^ sorihm, sets the automatic apparatus in motion, and finally reacts, 
tlirouglk the instrumentality of the musoulai* system, upon the world 
without; the whole system thus showing the most beautiful and har- 
monious co-ordination between thought itself the material organism 
through which it is conveyed, and the order of universal nature in the 
midst of which we are placed.* 

We may regard it, then, in fine, as a point in our knowledge of 
humanity which has been definitely gained by the researches of modern 
physiology, and which can now be set down within the region of positive 
fact, — ^that there are three onain cerUres of nerovm action — the spinal cord, 
or the exci tor motor system; the sensory ganglia, or the conaensuous 
system; and, lastly, the cei*ebnim proper, which is now known, as far 
as any direct evidence can reach the cose, to be the physical laboratory 
in which our notions, ideas, and voluntary efforts first manifest their action 
on the world without. 

In the ^ Elements of Psychology,’ by J. D. Morell, tfiese conclusions, 
which have been recently developed on the side of physiology, are em- 
ployed for gmierallzuig the study of mental philosophy, and bringing it 
mure directly into co-ordination with the science of nature. The views 
there presented aixi substantially as follows. Comparative physiology has 
brought to light the fact that, physically speaking, thcro is a regular 
progi’ession visible throughout all organized existence. The vegetable 
world exhibits already the ])henomena of life and growth — o,, of self- 
development from a primary germ in the way of cell-formation. Pro- 
ceeding upwards, we find that the limits between the vegetable and the 
animal kingdom can hardly bo defined ; and that when we once arrive 
definitely at the lower forms of animal life, there is still an infinite grada- 
tiouj^ the structure and jKjrfcjction of the nervous system, developing 
(Sarinstinct and one faculty after another, till we come to the very limits 
of humanity. Once within the region of humanity, we see the law of 
progress still going forward, and exhibiting a new series of stages, firom 
the mere sensitive life of the infant, up to the loftiest forms of reason 
and will. • • ^ 

If, then, we can trace a regular progression throughout nature, in carry- 
ing out ttie laws of organic life — from the first eflbrt at cell-fonnation up 
to the highest ami most complicated cerebral machinery — ^then, it is 
argued, there must be some rafional connexion running through the 


* To those wlu) wish to sec many of these results combined in easy and graoefhl dialogue, 
together with various pnicticul and moral oonolusions drawn iVoro them, we rcoommeud the 
perusal of Sir U. Brodic's ‘ Psyciioiogical Inquiries/ as containing tlic fruits of much obser- 
vation, matured by a fainiliarity with such topics derived from long and daily experience. 
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whole. This connexion is seen in the fact, that there is a constant ten- 
dency throughout all being to advance from the more 'material form of 
existence to the more immaterial; from the more instinctive regions of 
intelligence to the more rational ; from the passive to the active ; from 
the de])endent to the independent; from complete idcntiBcation with 
natmre to the higher life of a self-determining individual. This law, then, 
which we see rft work throughout nature universally, holds good egually 
in the whole process of our mental developnupnt. The principle otjifej 
which acts unconsciously, though with }>erfect adaptation, in the Vegetable 
world — which operates blindly, according to meio instinct and imjmlse, 
amongst the lower animals — which gives rise, not only in them,^but alk> 
in mankind as well, to reflex activities beautifully adapted to subserve 
the purposes of self-preservation, — ^this principle of life is at length gifted 
with self-consciousness in. connexion with the superior organism of the 
brain, and the consequent operation of the higher faculties; and being 
gifted with self-consciousness, still proceeds onward to the development 
of the highest reason, .the purest emotions, and the most perfectly self- 
regulating wilj- The problem of psychology, accordingly, os heitj viewed, 
is to show how the laws of natui*e, assuming the form of the laws of 
self-conscious mind, accompany the soul onwards through the various 
regions of instinct, of sensitivity, of intuitive perception, of ideal represen- 
tation, dsc., up to the highest regions of reflective thought and voluntary 
activity. 

In this way mind comes to be viewed as an organic unity, developing 
successive powers like eveiy other org«auism ; and tlie sAmcc of mindy no 
longer standing alone, takes its place in the regular seritjs of the natural 
sciences, depending fur its data upon the results of those which have gone 
before. 

This point of view has been taken up by Dr. Laycock, and made the 
basis of renewed investigations into the functions of the brain. Starting 
with the now admitted phenomena of reflex action, and granting that 
such action must take its rise from the vesicular matter of which the 
ganglia are composed, he goes back one step further in the inquiry, and 
asks, How or *by what active principle is it that this vesicular organism 
is constructed, and so constructed as to pi’oduce such marve]h>us results] 
How is it that a material machinery should exist within us which, when 
set in motion by some stimulus from without, should have all tlie^^ect 
of the most perfect contrivance and fiirethouglit ] Wthat is the priu^;Jc 
of intelligence by which it acts, independent as it is bf our own conscious 
volition? Theories of all kinds, he shows, have been formed in reply. 
Plato, in his time, maintained the existence of a plastic power in nature, 
which forms evprythifig adaptively for i/s position and circumstances. 
The ordinary way of cutting the knot at present is by introducing a 
Defies ex machind and attributing the constructive j)Ower aifd intelli- 
gence shown both in the mechanism and functions of the ganglia and 
nerves, to tlie direct, separate, and individualized operation of the Deity ; 
which comes, in fact, to a sort of modified doctrine of “ occasional causes” 

With these hypotheses:, however, Dr. Laycock thinks inductive philo- 
sophy has nothing to do. It treats only of jialpable phenomenal, and 
the method of their operation. It seeks to find some expression of the 
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laws of nature actually at work around^ us, independently of any theory 
respecting the individual exertion of Divine power in carrying them on. 

Viewing the subject in this light, one plain fact preaentf itself to us, 
that there is inherent in the primordial cell of every organic existence, 
and through all its subsequent growth, an immanent or abiding lam of 
devdopmmt^ which moulds matter into forms of the jnost exquisite 
beauty, and constructs out of it machines adapted to all the peculiar 
or^j)ossible contingencies of the individual Speculation may 
account for this abiding law of plastic activity in a variety of ways : 
therS may be, and have been, numerous theories as to its exact relation to 
the greaf. First Cause, the all-sustaining Mind of the universe; but 
apart from speculation, here is the fact palpably presented to us, that a 
principle of life exists, and exists abidingly, in the primary cell and its 
subsequent development, which acts at every instant of each creature's 
organic growth, and acts, too, with all the effect, all the outward mani- 
festation, and all the iinal results, of intelligence — that is, of complete 
adaptation of means to the most desirable ends. Whether we choose to 
call this a principle of intelligence or not, must of course defend upon our 
definition of the term — i.e., whether or not the word ‘‘ intelligence” ought 
to be employed for any kind of activity which is unaccompanied with 
self-consciousness. That there is a principle at work, however, in every 
atom of organized matter which produces intelligent results, is a fact 
which, speculation apart, admits of no dispute. 

Having considered the plastic principle that resides in every organism, 
Dr. Layoock next goes on to show that there must be a direct connexion 
between the construction of organisms, and theiiy use when constructed ; 
and that we have no right, on the priucijiles of the inductive philosophy, 
to wander away into speculatiou.s, and imagine two distinct intelligent 
agents, to account for these two so closely affiliated purposes. The in- 
telligence, for example, that develops the ganglia in the head of the be.e 
from the primary insect cell-germ, must, he thinks, be fundamentally the 
same as that which prompts it to construct a comb with the most perfect 
mathematical proportions. Either wc must attribute both •processes to 
an extraneous power, wliich renders the bee simply a living machine, or 
we must attribute them both to an immanent principle, that operates 
without self-consciousness, indeed, yet individually, in each separate 

orgamwm* 

ime operations or Ainctions, then, of what, we may term the unconscious 
principle of intdligencc in organic nature, may be summed up in a few 
words : — 

1. It moulds matter into living organisms accor\,liug to a fixed, pre- 
determined ])lau, and adapts theiS by the most certain intuitive logic to 
the purpose^ for which they are constructed. 2. It moves and regulates 
the^ living machines, according to fixed and unchanging sequences, in 
such a way as to promote the wel^^re and continued existence of the 
individual. 3. In aninials endowed with self-consciousness — that is, iu 
man — ^it acts upon the vesicular matter of the brain, and excites changes 
there; the results of which clianges, when presented to the consciousness, 
constitute some of tlio most important phenomena of thought* 

The next «tep, according to Dr. l^tyc^k (after this elucidation of 
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what he has teraed the^unconscipus principle of intelligence), is to show 
the relation '^ich this unconscious principle bears to the*conscious mind. 
Are we to regard them as two distinct intelligent agents j or can we identify 
them as being realfy and fundamentdly one and the same? To this 
question Dr. Laycock has addressed himself at some length, and shows 
with great skill that it is impossible to separate into, two categories the 
ganglionic formations, which subserve the instinctive life of me^and 
animals, and the cerebral formations, which stfbserve conscious mtdl^nce. 
He has proved, iu tact, that the brain is, strictly si^eaking, a large gan- 
glionic centre, only sujjerior to the rest; that it is subject to the same 
laws of development and gi'owth; that it accumulates substrata, and, 
consequently, power of function, in the same way as the rest of the nervous 
system ; that it responds to stimuli in the same manner, and is strictly 
subject to reflex actions; — in brief, ‘‘that the two forms of mental mani- 
festation — the voluntary and the involuntary — have a common origin and 
a common substratum^ and that tii>e huirum mind is none otiver than the 
unconscioualy workiing principle of inldligence individualized^ become con- 
scious of its otoii workings in the cerdyrum^ and deriving i& ideas front its 
own conetructive or material cJuingea in the organ of mind,'* 

In the views thus put forward by Dr. Laycock, we certainly -see the 
most comjdete co-ordination established between psychology and phy- 
siology in the widest extent. All the facts and laws of physiology, 
beginning with the simplest notions of cell-forihatioii, arc brought into 
play, and then«traced upwards in one direct line of progression, till we 
are landed amidst the most remarkable phenomena of mind und the 
general laws of its operation. Whether all the particular conclusions 
which Dr. Laycock has drawn, in his analysis of the subject, are correct, 
it can hardly be our object here to examine. The point wo are most 
anxious to notice is, the new dii*ection which this kind of reseai'ch must 
inevitably give to psychology as a science, in extending the operations of 
mind beyond the limits of consciou.suesR, and thus drawing the activity 
of the soul and the activities of nature into one broad and scientific 
gencralizatioa. Doubtless, it will require both time and labour to work 
out this generalization, but no system of psychology can henceforth prove 
satisfactory that does not at Last attempt to solve the problem ihiLS 
arrived at, aitd to iutex*|)ret the numerous phenomena which bear so 
directly upon it. 

In following out this process of investigation, h iif extremely impolv., it 
to 6epai'ate the whole inquiry vieived as a question of facts, from any 
speculations we might be tempted to enter into respecting the fii'st crea- 
tive Power from whmlx every mode of intelligence alike emanates. All 
we have to do is to investigate — (1) ti>e changes which the immanent 
principle of life operates in matter, moulding it to certain gre^t and wise 
purposes ; and (2) the changes which take place in our states of conscibus- 
ness consequent upon these mateiialcjadaptations. We want to know, in 
short, whether these changes can be reduced to any distinct and intel- 
ligible laws, so as to cast new light u[K)u mental phenomena, and the rela- 
tions of self-consciousness to our physical organization. 

No doubt all such attempts will be met, more or leas, by the old 
watch-cricB of matcTialism pantluism; but we protest hi the outset 
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agaitiBt any Btich* charges, not only as hasty and ill-judged, but perfectly 
retortable. It may seem at first sight to be the part of % devout and 
earnest Theism to maintain the theory of a direct DiVine intervention 
wherever adaptation exists in nature apart from the human will and 
intelligence ; hut a veiy slight amount of further analysis shows us how 
closely this theory links itself on to a pantheistic rmik. Pantheism, 
^.j&ndfi^mentally speaking, is the identification of God and nature — sinking 
fiSKldea of a divine Personality in the category of physical law. And it 
is h^^ to say what can more readily prepare the mind for this identification, 
•then the habit of regarding the growth of oveiy plant, the instinct of 
every aflimal, the impulse underlying all the unconscious process of human 
activity, as so many direct modes of the Divine operation, and expres- 
sions of the Divine Intelligence. It is assuredly an equally short ro^ to 
a pantheistic conception of the universe, whether we bring the works of 
Grod down to a unity with the laws of nature, or 'whether we elevate 
nature upwards to the Divinity. Let science follow^her path unrestrained ; 
let her cultivate her own region — ^that of universal law — untrammelled 
by speculations either of one kind or another; and moral reflection will 
be sure in the end to vindicate for itself the truths of theology, and that 
upon the only firm and immovable grounds from which a true and all- 
influencing theology can take its start. The more the regions of physical 
law and moral order are separated, the more certainly will science advance 
(»ii the one side, and the more will theology bo rendered secure from every 
pantheistic tendency on the other. • 

The most recent wf)rks of any magnitude which England has produced 
on the subject of psychology are, ‘The Senses and the Intellect,’ by 
Alexander Pain ; and ‘ The Principles of Psychology, by Herbert 
Spencer. The former of these works, though starting strictly from the 
psychological point of view, is conceived in a spirit altogether diffei’cut 
from the Essay of Dr. Laycock, above referred to. The object which tlio 
.author aims at is simply to give a natural history of mental phenomena, 
as far as the senses and the intellect are concerned. There is no attempt 
at any generalization between organic life as existing in mind and nature ; 
no distinct co-ordination between the phenomena of instinct and intelli- 
gence; no inquiry into the nature of the agency by which the mechanism 
of the nervous system is constructed and worked. All topics beyond a 
inerf^numcration and exposition of jjatent phenomena are avoided, as 
tftoiigfa they luid no place in the discussions of mental philosophy. To us 
this appears to be a serious deficiency in a work evidently intended to 
b^ as complete as possible on the positive side of the question. The 
whole of the region lying between the unconscious and the conscious 
operation of the soul, i.s one fraught with the most interesting phenomena 
— ■phenomeua, too, on which wc are anxiously looking for more definite 
knowledge, as the result of physiological and mental inquiry. If the bee 
constructs its cell in the highest style of mechanical skill, it is certainly 
not by any means alien to the spirit of inductive philosophy to inquire 
into the nature and tlie laws of the iuteUigence by which such acts are 
prompted. So, also, if the human individual perform unconscious action.^ 
under the promptings of certain nervous centres — actions having the most 
perfect adaptation to wise and necessary ends, it is not the part of a true 
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inental pluloBopher simply to aoqppt this as an ultimate *fact; but rather 
to seek somejlarger generalization, some deeper law, by which such facts 
laay l}e co-ordinated with the other phenomena of mind and nature. 
For, even granting that we must stop somewhere, before we reach the 
cavm camanim, yet so long as myriads of facts like those referred to 
lie around us rUnanalysed and iinexplained, we cannot be said to have 
made any real progress in a philosophy of mind, although we may^ave ^ 
made a very extensive classification of its mo)*e obvious phenoitieua. 

Mr. Bain’s work must be regarded, in fact, as an industrious, injfelli- 
^nt, and profuse colligation of facts, physiological and mental ; one *of^ 
those “ amassing of instances” which always prove highly valuable as the 
precursors of inductive science, but which certainly only come up just to 
the threshold of science itself. Of the 600 pages, of which the work 
consists, above oue-third already exists, in one sliape or another, in the 
various treatises on physiology; so that it may bo regarded as containing 
a very fair digest of ^what is already known, as fact, of the relations 
between the mind and' the body. With i*ogard, however, to the conclu- 
sions drawn ffom these facts in the explication of inental phenomena, we 
do not think that they are uniformly trustworthy. Many things are 
explained on physiological principles, which have the appearance of being 
direct deductions from known facts, but which are, in reality, pure sjiecu- 
lations. Such are all the accounts given of the rise of the ideas of exten- 
sion, form, size, &c., by the aid of muscular movements; such, also, is the 
I>hysiological tlieory propounded respecting the revived impressions of the 
senses. With regard to tliis latter point, especially, physiology is as yet 
in its infancy; we know next to nothing of the physical substrata of our 
ideas, or how they }»ass in and out of coiiscioiisiiess. This is a field of 
research on which very little can as yet be said with any certainty ; and 
anything that is said, should certainly be qualified with expressions that 
denote anything rather than confidence or certitude. 

With all tliis, however, to set oif on tlie other side, Mr. Bain’s work 
is a decided advance upon '^hat has preceded it in the natui'al hi.story of 
mental phenomena. He has abandoned the old method of dividing the 
mind into so many definite faculties; has seized the unity of its operation ; 
elucidated by the aid of physiology the primary and spontaneous stages 
of mental activity; shown the germs of volition as existing in the 
instinctive impulses of the nervous system; and gone some way, a^^^^ast, 
into the explication of the higher mental phonm;neiia, as resulting fru^ 
the combinations and associations of our primary ideas according to 
appreciable laws of suggestion. • 

The volume recently published by Mr. Hei-bert Spencer, entitled 
* The Principles of Psychology,’ forms altogether a contrast to that on 
which we have just been commenting. While Mr. Bain is fionversant 
chiefly with external facts, and never penetrates, indeed, very far beneath 
them, Mr. Spencer is equally remarkable for his search after first prin- 
ciples; for his acute attempts to decompose mental phenomena into their 
primary elements, and for his broad generalizations of mental activity, 
viewed in connexion with nature, instinct, and all the analogies pi'esented 
by life in its universal aspects. We may say, iudt^ed (without by any 
means endorsing all the individual results amved at), that, in our appre- 
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hension, this well-studied and deeply philosophic volume presents on the 
whole one of the 'most vigorous attem]:rts which' has yet been made in* 
our country to iflacc mental philosophy upon a broad ajgid jfositive basis. 
In doing this, every branch of metaphysical inquiry has been touched 
upon, and moi'e or less elucidated; and perhaps we could not more 
appropriately dzuw our remarks on modern English ]7Sychology to a close, 
than by giving a very brief abstract of this, the latest Vork which it 
produced, and one, too, i^hich takes into account, more or less, all the 
results which have as yet been i-eaUzed on the subject. 

The first part of the work takes up the question of certUude; that is, 
ft fhvestj^tes the starting-point of all human knowledge, and the assur- 
ance we have of its vaii(fity. It is chiefly occupied in expounding and 
maintaining the universal poBtvlatd' upon which a clear system of 
natural realism may be built; and by the simple application of which both 
idealism and scepticism may receive their most obvious and unanswerable 
refutation. This postulate 4s — ‘‘ Tlmt every belief which is proved by the 
meonedvaUeness of its negation to invariably eadst, is mcessarUy tme^' 

The next par^ takes up the tlveory of reasoning. All reasoning, in its 
fliudamental analysis, is shown to be a classification of rdations; while 
every single act of reasoning is defined as “ the indirect establishment of a 
definite relation between two things.” This theory is followed up conse- 
cutively through every species of inference, whether quantitative or 
qualitative; and gives us at once a tost of the Aristotelian syllogism, 
and ail exposition of all possible methods of argumentation, whether 
deductive, inductive, hypothetical, or analogical. 

But all reasoning is based upon tonus, and those terms upon mental 
I>erccptions. What, then, is perception itself? Evidently an immediate, 
direct, intuitive cognition of relations between things. For when I say 
I perceive a thing, what else do I mean, but that I separate it mentally 
from the whole mass of my experience, and observe its qualities as 
similar to, or diflereiit from, the qualities of other things by which I am 
surrounded? Thus all iiorception, all classification, all naming, all reco- 
gnition, is simply the intuitive apprehension of given relations ; is the 
very same operation, therefore, in its direct form, which reasoning^is in 
its more explicit and indirect. 

By following out this view, the author proceeds to discover the genesis 
of all our fundamental ideas. All mental experienee liegins by Ihe 
obsgfSStion of som <4 change in the phenomena of consciousness. The 
simplest imaginable cliange is the sequence of two similar events; and 
the consciousness we have of their likeness or unlikcness will be the first 
and most fundamental act of the human intelligence. It is by the 
repetition of this same process, %nd the combinatidns to which it leads, 
that (according to the views here propounded) all our subsequent know- 
ledge is built up; just as the whole body is constructed by the repetition 
of the one primary original aetbf cell-formation. For these fundamental 
relations once established, the authbr shows how we form consecutively 
the ideas of resistance, of motion, of time, and of space, the one flowing 
necessarily out of the other; and how we may thus ascend by the path- 
way of experience to all that is involved in the perception of body and 
its various attributes. The attributes of matter the author classifies 
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similarly to Sir W. Hamilton, into the primary, the seoondo-primary, 
•and the secondary ; only, to make his meaning more clear, he terms them 
the statical, Jhe statico-dynamical, and the dynamical — attributes, that is, 
which vary according as the object perceived is more or less active in the 
production of the mental phenomenon. In the whole of this development, 
the experience- hypothesis respecting the formation of our fundamental 
ideas, is consistently and logically carried out; and though it must be 
confessed that some jioints ai*e as yet obscure, and some appear, a^any* 
rate at the first view, far fetched ; yet, as a whole, we must pro'fioance the 
entire analysis one of the most acute and logically complete which has 
yet been presented by English psychologists respecting the genesis of our 
primary ideas. 

The author next proceeds to the subject of psychology, properly so 
called ; and following the path which modern science has opened, takes 
it up on the physiological side of the question. The first thing requisite, 
ho considers, is to gain some i)roximate idea of li/e; for all organized 
existence, from its lo^^est to its highest forms, is hut the varied manifes- 
tation of life in the progressive exercise of its appropriate functions. In 
every step oi its manifestation, the author contends, the same general 
principles and aiT^iiigemeuts so distinctly prevail as to justify the broad 
geneiulization which includes mind and nature as one vast whole, 
})ervaded by the same ideas, and progressing by the same great laws of 
imiversal being. 

Life may be defined as the continuous mljustinefni of internal and exter- 
nal relations. ^Such adjustment is simidc enough in the lower ranks of 
creation ; but increases in complexity in proportion as life itself rises 
higher up the scale of being; while in man it requires all the j)OwerB of 
liis mental nature to compass it. accordingly, in its funda- 

mental analysis, is the power of adjusting life to the circumstances by 
which it is surrounded. 

The univei’sal law of intelligence flows directly from the co-operation 
of mind and nature in the genesis of our ideas. It is this — that just in 
proj)ortion as there is a jtersisteucy in the order or relationship of events in 
nature, so will there be a persistency in the connexion that subsists between 
the <S)rrc.sponding states of con8ciousnc*ss. The succession or co-cxistence 
of external phenomena produces, of course, a like succession or co-existcucc 
in\)ur mental per^ptious ; and when any two psychical states often occur 
together, there is at length established au internal tendency for tho*te‘ai;ate.s 
always to recur in the same order. Stalling, tiiercfore, from this law'Siic 
author first traces the growth of the human mtelligence through the louver 
phenomena of reflex action and instinct; then, shows how our unconscious 
life merges into a suocessiou of conscious phenomena ; and lastly, carries 
us upwards, through the regions of memory, Ac., to the highest exercise of 
reason and the normal dcvelo])nient of the feelings. « 

The brief space to which this article is^confiued, forbids our giving any 
idea of the method of analysis by which these conclusions are I'eached. 
The result of the whole, however, is this — that, in Mr, Spencer’s estima- 
tion, the exporience-hypothesis, taken in its broadest sense, is sufiScient to 
account for all our mental phenomena; that every form of intelligence is 
regularly evolved out of the harmonious connexion of mind and nature, 
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and that as many facts occur wliich no possible ingenuity can ever account 
for, on the principle of individual e;?^pcrience; — ^we must here have 
recourse to the development of races, or to that of the hijpian race in 
its totality, for the explanation. On this principle we sbhll find at length, 
he thinks, a complete reconciliation of the rival claims of idealism on the 
one side, and sensationalism on the other. 

In all these results we caiinot but see how the old landmarks of mental 
^ philosophy are breaking down and disappearing under the steady advance 
of physioMgical science; and yet how im|)erfectly we can complete, with 
our present knowledge, that vast psychological structure, the foundations 
•of*which we see already laid out in the scheme of the sciences. In going 
through^r. Spencer's analysis of life and its developments, we cannot 
help feeling throughout that the present imperfection of physiology as a 
positive science still throws a shadow upon some of his most important 
conclusious; or leaves them, to say the least, in the position of mere 
speculations, which the iuture may confirm or destroy. 

The views ho hints at respecting the genesis of the nervous system, 
and the complicated nature of the human brain, as representing an infi- 
nity of experiences gained during the evolution of life from its lower to 
its biglier forms, can only be regarded as theoiies at present totally un- 
established, and which have to await the future light of physiological 
science ere any solid conclusion can |K)Svsibly be built upon them. 

Moreover, acute, often convincing, as arc the author’s views on tlie 
intellect, so far as it is concerned in the development of i>rimary ideas 
and the genesis of science, there is still a large region of* mental pheno- 
mena on which ho has us yet indeed thrown very little light. We mean 
the intuitions of beauty, the development of moral life, and the aspim- 
tions of the religious nature. It is true he only proposes to give us the 
“ principles of psychologj’^,” and therefore it might be uni’casonable in us 
to look for the results; but, in our apprehension, those principles are not 
yet deeply grounded enough to comi^ss the whole length and bmidth of 
the psychological problem ; nor do they, indeed, lead anywhere wear to a 
satisfactory analysis of the vnlL 

When all the direct con’esj)ondcnces of the soul and the world shall 
have been explored, we shall not then be at the complete termination of 
our research ; for our inquiries lead us insensibly onwards to the primaiy 
cause as well os the final goal of hiunan reason, and to the problem of human 
dest-*^, in connexion with that great all-pervading Intelligence by which 
lift? pre-'jstablislied order of the conscious and unconscious universe has 
been itself arranged from the beginning. If intelligence grows and 
cx 2 )ands through tlie perpetual adjustment of mind with nature, then must 
it not reach up at last to that priraasval Intelligence by w^bich the law of 
life has been planned and sent north upon its mission ? And if we can 
identify instinct as the early twilight of reason, cannot we follow out the 
same law of progress, so as to identify human reason itself in its 2 )reseut form 
as the twilight only of a still higber/oim of existence? These are questions 
to which i)8ychology at jmsont only distantly and indistinctly points us; 
but strange indeed would it be if the more complete comprehension of 
mental phenomena should be found ultimately destructive to the best 
aspirations and the most purifying faith of our spii'itual nature. For 
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oilrselves, we believe that while it sweeps away many nam)w and noxious 
superstitions, it will leave the gfeat pillars of our nior^ conviction and 
our human bopee^.more firmly than ever rooted in the analogies of reason, 
and the obvious tendencies of human life. 

In conclusion, we shall sum up in a few observations the genei'al results 
which appear to follow from the foregoing criticisms upon the present 
position and pfospects of psychological science. We have found in the 
course of our remarks — e -r-" 

1. That the purely rational and abstract systems of mental philosophy 
'uniformly prove unfruitful; very mticl^in the same way as did the science 
of nature,, so long as it was pursued by inward reflection only, without’ 
any systematic reference to actual and observable phenomena. 

3. That the more empirical systems have contented themselves too 
much with a mere enunciation of phenomena, giving us rather a natural 
history of mental facts than any searching analysis, or broad generalizations 
concerning them. 

3. That the researches of physiology, reaching up as they now do to 
the organic functions of the nervous system, both without and within the 
region of humanity, have set mental philosophy once again in movement, 
and drawn it more and more into the circle of natural science. 

4. That as physiology itself is only in its infancy in regard to the 
fiinctions of the brain and nervous system, it can sup])ly at present only 
very partially the facts that are necessary for a complete psychology. 

5. That as jihysiology advances, the co-ordination of the science of 
mind with that of nature must become more and more apparent, and the 
laws operating through the one must throw new light upon the funda* 
mental j^roccsses of the other. 

C. Lastly, wo have good reason for the belief, that psychology, as a 
science, is now once again on the road of advancement; and that, gi*ounded 
on positive principles, it will this time become fruitful in all its ap}>licationK. 
Instead of leaving us in doubt and difficulty respecting the basis of human 
knowl^ge, it will exhibit with new distinctness the origin, tlie growth, 
and the validity of our ideas; will teach us to sepaiute the material of 
truth from its Protean forms ; will elucidate the nature and worth of the 
sentiments and emotions ; show us the real power and energy of the 
human will ; guide our inteqiretation of the religious aspirations ; instruct 
us in the principles and laws of education ; dofiiie more clearly the limits 
of moml responsibility ; and give us, in fine, that insight into humi^dty 
as a whole, which shall promote and regulate \]i the operations at once 
of justice and of charity. 


J V, MwelL 
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1, A Manual of the Practice of Medicine* By George Hilabo Barlow^ 
M.A. and M.D. Cantab., Fellow of the Hoyal College of Physioians, 
Physician to Guy’s Hospital, Ac. — London* pp. 706. • 

2. Elommte of Medidm: a Compendious Ftew of Pcdhology and Thera- 

or, the History and Treatment of Diseases* By Sahuel 
j^ENBt Dickson, M.D., LL.D., Prof^or of the Institutes and Prac- 
• * tke of Physic in the M^ical College or the State of South Carolina.-— 
f^hilSdelphia. pp. 752. 

Db. Barlow’s work is the most recent of a series of excellent manuals 
the rapid and extensive sale of which must afford satis&ctory prooi^ both 
to publisher and authors, that their labours are very genei^ly appre^ 
dated by the purchasers and readers of medical, books. The treatise 
before us, on the important subject of Practical Medicine, l^ars internal 
evidence of having jiroceeded from the pen of an experienced, laborious, 
and conscientious physician ; and we do not hesitate to express our con- 
viction that “students and junior practitioners,” for whose use it is chiefly 
intended, may safejy adopt it os their guide. 

We purpo.se now to give a general sketch of the contents of Dr. Bar- 
low’s msmual, and while passing in review the chief subjects of which it“ 
treats, we shall not fail to direct attention to such errors and omissions ks 
we believe to exist. Nor do we doubt, that in proportion as we succeod 
in the faithful discharge of this duty, we shall receive the thanks, not 
only of ortr readers in general, but of the author himself in particular. 

The first seven chapters are devoted chiefly to the subject of general 
pathology: — 1. Causes of Disease; 2. Modes of Death; 3/ Eiemeutaiy 
Changes; 4. Inflammation; 5. Signs of Inflammation, and of Disease 
in GUmeral; 6. Fatal Termination and Treatment of Inflammation; 
7. Typhous, Scrofulous, and Tuberculous Deposits. A sufficiently full 
though condensed account is given of each of the above subjects. We 
would direct attention particularly to the fifth chapter— on the Signs of 
Disease — as affording conclusive testimony to the careful and accurate 
observation of the author, and containing much that is instructive to the 
btude;:?iS? From this \;hapter we extract the following remarks on irre- 
gu'iSar and intermittent i>ul8e : 

“The conditions requisite for the regularity of the pulse have been explained 
to be — a uniform current of blood to the left ventricle, and a due supply of 
nervous influence, Inteniiittent pulsu does not, therefore, as has sometimes been 
stated, necessarilyTndicatc valvillar disease of the heart, but some circumstance 
teudmg to interfere with either of the above couditions. Amongst those which 
impede the due supply of blood to the left ventricle, may be reckoned — disease of 
the right side of the heart and pul mona]> artery — disease of the lungs and their 
appendages, impeding the ]mlmpiiic circulation — and disease of the left auriculo- 
veiitricular orifice. Irregular or intermittent pulse also occurs when the muscular 
walls of the heart arc degenerated or attenuated, though probably as the result 
of the pulmonic congestion always attendant upon such a condition. When the 
pulse becomes irregular from any of these causes, it is almost always at the same 
time very feeble or indistinct. Circumstanefe may, however, adse, which may 
34-xvii. ,6 
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prev6iit the pulse becomijig irreeular, notwithstanding the ptesencc of ' 

the conditions just described. Intennittent pulse may also be the effect^ 
of certain poft&ns of the nervous system, or (through the medium^of m nirv^} 
ofthe digestive organs.” (p. 76.) 

The special diseases which are first treated of ai^rheumatiim:|^ mi& 
With respect t^o the nature of these diseases, Dr. Barlow 
matism, that its internal or essential cause seems to 1>e ftB ^ 

condition of the blood, which contains alw^s an excess of 
uric acid — ^tbe latter is probably the rnateries morbi, or 
There can be little doubt that Ais statement with regard "'i®. 
an error, for Dr. Garrod* has demonstrated, that whereas the ! 

gouty patient contains an excess of uric acid, there is no evidimcc^ 
excess of that material in rheumatic blood. With respect to 
author not only maintains that the materies morbi is nearly allied 4o 
acid, if it be not identical with it, but he suggests as probable that 
consequence of an affinity between the uric acid and the parts affecteq^- 
with gout, there may* be a local excess of this substance without any sue! 
excess, or evbii with a deficiency in the system at large? — just as there 
may be local byperjemia, although the general state of the system i< 
anaemic and he adds, that this explanation “ receives confirmation fronc 
the recent observation of Dr. Gairod, that uric acid is present in the 
scrum effused when a blister has been applied over a joint affected with 
'gouty inflammation.” Now, in the first place, wo must correct this 
account of the*obs<irvation attributed to Dr. Oarrod, who expressly states, 
that while the semra of a blister on the skin will give evidence of the 
presence of uric acid, wdien the blood from the same patient exhibits the 
pbenomeiia, '‘the application of the blister should 7iot be made to an 
inflamed part, for it seems that the existence of inflammation luis the 
power of prmjmting ttte ap 2 )ea/ran€e uric acid in the effused 
The excess of uric acid in the blood of gouty i)Htients is a demonstrated 
fact, but it is not therefore to be assumed that uric acid is the specific 
material cause of gout. 

The consideration of the diseases of the lungs and heart is preceded by 
a general account of the methods of physical diiignosis ; and we accord 
much praise to Dr. Barlow for the simplicity of his nomenclature, and 
the clearness of liis de8crii)tion8 of auscultatory signs, both in this chapter 
and in those devoted to the different diseases within the chest, 

In the treatment of croup, we observe that t^6 author places %»ore 
reliance on tartar emetic than on calomel, giving the latter only in 
moderate doses as an auxiliary ; and we entirely agree with him in this 
preference. 

There are few amongst the less 6ori<ius maladies to ^lich the human 
body is liable which occasion a greater amount of collective misery tlian 
a common cold ; and he would deserve well of catarrhal humanity Vho 
should devise some means by wbi^h tuic, ctlo, el Jucundi, this disease 
might be cut short. Dr. Barlow says — 

safest and best plan, perhaps, when we are consulted early, is to advise 
a foot-bath, and going early to bed ; a few grains of compound extract of colo- 
cyntb, with a sixth of a grain of tartar emetic, and three of extract of hyosey., with 


* Med.-Chir. Ti:auB., volt', xxxi. and xxxvii. 
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a moderate saline •aperient in the morning t and a mild diaphoretic draught, as 
thi'ee drachms of liq, amm. apt., with about half a drphm of spirit, mther. nit., and 
ten or twelve mipl^ vof vin. ant. pot. tart., or yin. ipecac., in oantphor mixture, 
three or four (p, 196 .) 

AU^aion it made to the dry plan of cure, and to the more grateful ' 
four glasses of sherry, with sugar, in a large quantity 
of witer; light reading on the sofa for the evening; a foot-bath, 
tto bed. We would substitute for the sherry a grain or a grain 
j|p|^ E jltlf of opium at bed-time, in the case of those patients who can 
that drug without inconvenience. According to our experience, 
bofevef) by far the pleasantest and the most efficient means of cutting 
short a cold at the very commencement, is the hot-air bath. 

Passing on to the subject of bronchitis, wo find that no mention is made 
of pulmonary collapse in connexion with the morbid anatomy of that 
disease. We obrserve, too, with some surprise, that the important sub- 
ject of emphysema of the lung is only referred to incidentally on three 
or four occasions; and that no account is given of the morbid anatomy 
and pathology of that very common and distressing malady.* The readers 
of this journal will remember that Dr. Gairdner^ has attempted to show 
that collapse of the lung from obstruction of the bronchial tubes, and 
cmjdiysema of tlie lung, stand to each other in the relation of cause and 
effect; that the dilatation and rupture of air-cells, which constitute em- 
jAysenja of the lung, are simply the result of a mechanical necessity for 
occupying space left vacant by the collapse of portions of lung whose air 
tubes have been obstructed by the viscid seci*etions in bronchitis. In 
the words of Dr. (Tairiliier,+ “ Emphysema is, according to this theoiy, an 
increase in volume of those portions of the lung to which the air has 
access, to 8up])ly the place of (luuiuished volume in those parts from which 
it is excluded.” 

It is very jn-obable that in this way portions of Jung surrounding col- 
lapsed lobules may Ix'come einjihysematous ; but that this is the whole 
account of the jiathology of emphyscmia, we are by no means prepared to 
admit. U is obvious that the great enlargement of the whole lung, and 
of the entire chest, which is so characteristic a feature of emphysema, 
cannot be explained by Dr. Gairdiier’s theory. And, moreover, we have 
repeatedly met with fiatients presenting all the physical signs of emphy- 
sema-in a marked degree — the barrel-shaped chest, with very limited 
motion of the ribs, |reat resonance on percussion, and feeble respiratory 
murmur — who have as-sured us either that they have never .suffered from 
cough or other signs of bronchitis, or that they have only very recently 
been troubled with these ailments. We therefore feel persuaded that, in 
some cases at least, emph}wma fiSf the lungs 'precedes the bronchitis with 
which it is so commonly associated; and that a true and comprehensive 
pathology of emphysema nj^ist take account of this fact, and explain it. 

Beturnihg to our author, we find that the subject next treated of is 
pneumonia. A complete and satisfactory history is given of this important 
disease and its treatment. We think, however, ihat we should, in most 
cases of pneumonia, abstract less blood and give leas mercury than tho 
author appears to recommend. Tliis disease is one of those which, in 

, * BritiBh and Foreign Medico-Chiwgical Review, April, 1653, ^ t Op. cit., p. 472. 
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a laf^ proporiion of cases, .tenc^ to a spontaneous recovery; astd' it is 
uuquestioitaDjjr one of the many wliich have too often been treated with 
a mischievous degree of activity. 

fleiirisy is the disease which comes next under conidderatioti.'^; 
symptoms and diagnosis are fully described ; but it appears to tis ttfat it 
would have been well to make special mention of ^ironic pleurisy^ be- 
ginning insidiously without the sharp and*pungent pain of the acute 
disease, attended often with little or no fever or cough, and* therefore 
not uncommonly latent until perha|)S it has filled one pleura with 
Every practitioner should be aware of the insidious progrefjs of this Knnxu 
of pleurisy, so readily delected by its physical signs when once Atention 
is directed to the chest. 

With regard to the operation of tapping the chest, Dr. Barlow gives 
the following judicious advice : 


*/ If, after the means which have been recommended for bringing abont the 
absorption of fluid iu th^ pleura have been pcrscvcringly used, there is no appa- 
rent diminution in its quantity, or if it should suddenly increase,^ so as to threaten 
to destroy the 'patient by suffocation, the important" question arise^ whether it 
sliould be got nd of by making an opening into the ])leura — that is to say, by 
tapping the chest. Although this operation is neither difficult nor, generally 
speaking, immediately dangerous, it may be well here to protest against its indis- 
criminate or too early eminoyment, not only on account of the danger of admit- 
ting air into the pleura, wliich would, according to the principles already laid 
down, convert a serous effusion into a purifomi fluid ; but also because expe- 
rience has tauglif us that, independently of such an accident, its repetition would 
produce the same result ; and we have already seen that, in the majority of cases, 
such an effusion may be got rid ()f by other means. As long, then, as we believe 
the fluid to be scrum, the operation ought not to be had recourse to, except to 
avert impending suffocation.” (pp. 267-b,) 


The subject of phthisis, which comes next in order, receives very full 
consideration. The directions for the prevention and the treatment of 
this disease afford a good illustration of Dr. Barlow’s careful attention to 
minutiffi in the management of his patients. 

Passing on to diseases of the heart, we find that the author applies the 
term carditis to the combination of jiericarditis with endocai*ditis (p. 324) ; 
objecting to the restriction of that term to inflammation of the muscular 
substance of the heart, that this disease, though it may be theoretically 
possible, is one of which we have no ex})erienoe in its simple form. ” (p. 329.) 
It is probable that inflammation of the substance ^fSthe heart is in most 
cases, if not in every case, associated with inflammation of its lining or 
investing membrane ; but surely it is better to apply the term “ carditis” 
to cases in which the, niuscidar structure of the heart is obviously the 
seat of inflammation, whetlier this be o/«be not complicated with disease 
of other textures, than to use this term, “ for the sake of brevity,” to 
designate the co-existence of pericarditis with endocarditis without ' an 
appreciable degree of inflammation o£the mu^ular walls of the heart! 

Carditis, in the strict sense of the term, though not a common disease, 
is by no means one of the rarest. Two cases of much interest have been 
recorded by Drs. Burrows and Kirkes;* and a third case, which had 
been ptevioudy published by Mr. Staidey,t is referred to in the 


* Medical Times uid Gasettc, p. 694. Dec. 1858. 
t Medico-Chirurgical Trausactioaa, vol. vii. p. 323. 



Bahlow k DiCKScm m 


.369 


1B56.] 

eommuniisation. , In each of these three cases there were several points 
of striking re^blance. They all o&orred in the male sex, and ih 
boys approaching puberty, from twelve to thirteen yeart of age. All 
the cases commeBced witli, or were accompanied by, aevere pains (supposed 
to be rheumatic) in the muscles of the thighs and arms, but without 
swelling of any of the joints. In two of the oases there was a papular 
or pustular rash, as if the blood was contaminated ; perhaps a similar 
eruption juoay have existed in the third case, though not described. In 
all these cases the pericardium was extensively inflamed, ijg addition to 
^ thelsarditis, but in none was there any affection of the endocardium or 
vidveM In all the cases there was deIirium||Land in oue convulsions, with 
pain referred to the forehead, so that the brain was supposed to the 
seat of disease ; but in both Dr, Barrows’ cases a friction sound and in- 
creased duluess sufficed for the diagnosis of pericarditis. The disease was 
iktal in every case — in one oii the fourth, and in two on the eighth day. 
In all the oases the muscular substance of the heart was soft, congested, 
friable, and infiltrated with pus. Lastly, with reference to treatment, in 
both Dr. Buri\>w8’ cases the delirium appeared to be increased by the 
abstraction of blood. Dr. Buitows attributes the cerebral symptoms to 
sympathy between the brain and heart, and it is probable that this expla- 
nation expresses a part of the tnith; but' it is at least conceivable that 
the same morbid condition of blood which excited the carditis and the 
cutaneous rash, may have disturbed the functions of the brain by a direct 
poisonous influence upon that organ. , 

With reference to Fatty Degeneration of the heart, it is probable, as 
Dr. Barlow suggests, and as Dr. Quain bod previously stated, that in some 
instances this change has supervened upon true hypertrophy of the mus- 
cular substance. Now it lias sometimes been suggested that mere over- 
action of the organ may first occasion hypertrophy, and subsequently 
atrophy and fatty degeneration. It is probable, however, that the imper- 
fect nutrition of the heart in the later stages of these cases, is due to the 
gradual deterioration of the blood which results from the zflorbid condi- 
tions which first occasioned the hypertrophy. For instance, two of the 
most frequent atuses of hypcx’trophy of the left ventricle ax’e — 1st. Disease 
of the aoi'tic valves; and 2nd. Chronic Bright’s disease of the kidney. 
These morbid conditions may exist separately or in combination, and it* 
is n&adless here to describe in detail the processes by which each of these 
diseases tends to gj^uce a gradual impoverishment and contamination 
of the blood; such a condition of blood, in short, as must be ill adapted 
to nourish a muscle which requires a continual supply of new material 
to sup|jJy the waste occasioned by its incessant action. 

With inspect to the iufluuflce of the blood u[)OU the nutrition of the 
muscular stinicture of the heart, we would suggest as at least probable, 
tBat the softened aitd fatty condition of heart which is so commonly 
found in &tal cases of ddiriuvi is due to the excess of alcoholic 

hydro-oarbem and the deficiency of protein compounds in the diet of these 
patients. 

Dr. Barlow makes no mention of the arcua aenilia in connexion with 
the diagnosia of fatty degeneration of the heart, and it is probable that 
be agrees with us in tbiukiug that since Idr* Canton first taught us that 
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the ortfUB is a fatty degcneratian of the margin pf the eornea, it 

&a8 been too hastily assumed that*this appearance of the so ^quently 
co-ez.ists witlf fatty degeneration of the hearty that the change in the 
oomea affords presumptive evidence that the more formidable cardiac 
dipease is making progrw within. There is no analogy of structure 
between the extra-vasc^ar cornea and the highly vascular muscular tissue 
of the heart wfiich renders it d priori probable that they would be spch 
eially liable to a simultaneous degeneration. There is, in respect of struo- 
tnre, a closer analogy between the cornea and the hair ; and our own 
experience leads us to suspect that an extended series of careful obsQT- 
vations would show that senilii is much more freqaeutly asso* 

ciated with grey hair and baldness than with degeneration of the heart. It 
cannot be denied that grey hair, partial baldness, and the a/tetis senUia may 
co-exist for many years in the ])ersons of men in robust health, who have 
never manifested a symptom of internal disease, and wlio may at length 
attain to extreme old age. We could point to several living illustrations 
of this tnith ; and we protest against the hasty assuini^tion of a doctrine 
which would be a fearful addition to the sources of hyiK>dhondriasis, and 
which would persuade thousands of men just past the meridian of life, 
and destined to live to a good old age, that death is visibly written in the 
opaque margin of their cornea. On the other hand, since ilie absence of 
the (vreus senilis affords no kind of presumption that the muscular struc- 
ture of the heart is free from degenerative changes, it is manifest that 
the appearancesiin the cornea afford little aid in tlie diagnosis of cardiac 
disease. 

With regard to the prognosis of valvular disease of the heart, Dr. 
Barlow states that it is much less unfavourable in disease of the aortic 
valves, whether obstructive or regurgitant, than in castes of mitral disease. 
Th(»re can be no question that, as a general rultj, cases of merely obstructive 
disease in the aortic orifice, indicated by a systolic murmur at the base of 
the heart, are those in which the j)rognosis as to the probable duration of 
life may be tnost favourable ; but our own exj)erience would lead us to 
the conclusion that regurgitant disease of the aortic valves, indicated by 
a diastolic mumur at the base, is at Icfxst us unfavourable a form of 
disease as iiiitml regurgitation, with a systolic blowdiig at the apex. We 
♦agree with Dr, Barlow, that when disease of the mitral valve is obstruc** 
tivo as well as regurgitant, it is more rajndly fatal than any otheyibrm 
of valvular disease, the contractile power of thei^^rille being itisufficiont 
to overcome the impediment offered by narrowing of the mitral orifice. 

" After valvular disease, its consequences, and its treatment, aortitis and 
aneurism come under (Consideration ; the signs of thoracic aneurism being 
well described, and the iadira.tion8 for ti'edtment briefly explained. Then 
fellows a chapter on Diseases of the Liver and its Appendages, in which 
Dr. Budd's well-known work is frequently quoted. Next in order coine 
Diseases of the (Esophagus and Ston^ch, and we are here tempted to , 
quote the author’s description of two I'emarkable cases of perforating * 
ulcer of the stomach. 

la one instance, of an elderly man who had been long suffering from appa- 
rently intractable dyspepsia, with great pain and distension immemstely alter 
taking food, several perforating ulcers were found in the stomach after death; but 




)nost of these opened into tbe poHiqns .of the intestine, between which and the 
ston^h adhesion liad been established before the perforation occurred. Thus 
oneoommumcatedinthis way with the duodenum^ and two with the transverse 
colon ; whilst one opened freely into a large sac or pouch temea by thick fibri- 
nofis lymph effused upon the surfaces of the adjacent viscera.* • 

** In another case, which occurred some years ^ in Guy’s Hospital, there ww 
the pain and tenderness oi* circumscribed peritonitis in the left hvpochondidum^ 
an elderly female^ who had before been ju the diospital for whjt appeared to be 
chronio g^tritis ; but what was remarkable, svmptoms of pleuritis speedily 
followed, and shortly after those of considerable ^euritic effusion, combined with 
whioh there were metallic tinkling and amphoric cough and voice, so disthictly 
•marked as to lead those who were unacqiminted with the previous history of the 
C:ise to flblieve that pncumo-thoinx existed. Inspection after death sfaowea a large 
perforating ulcer of the stomach at the (small?) curvature, through which the 
contents passed freely into a large pouch of false membrane, spread out upon the 
neighbouring viscera, the roof of which was foimed by the ^phragm, through 
which the intlannnation had extended by contiguity to the left pleura, giving rise 
to serous effusion in that cavity ; the pouch before mentioned being distended by 
flatus from the stomach, produced the amphoric sounds by the concussion caused 
by thp movements of the diaphragm in breathing, coughing, or speaking*, affording 
a curious instance of the auscultatory phenomena which may oe^produced in the 
abdomen.”* (pp. 422-3.) 

Passing over a chapter on Dyspepsia, we come to one on Peritonitis, 
wliich contains a very comjdete account of the causes, signs, and treat- 
ment of that formidable disease. Dr. Barlow ex]>resses his belief that 
disease or irritation of the ovaries is a cause of severe peritonitis more 
commonly than is generally known, or at least recognised by medical 
authors. Ho mentions one case occurring in the person of a young 
maiTied lady, who imi»riidently sat upon the grass at a pie-nic party about 
the time that the catamenia migiit be expected to appear. A few days 
afterwards she was seized with rigors, followed by the symptoms of severe 
peritonitis, which ended fatally. Upon inspection after death, there was 
found extensive peritonitis, which ap]>eared to have commenced from the 
Serous coat of the left ovary, the ovary itself being large, hypermmic, and 
containing a cyst about the size of a pea. Another instance, which 
was not fatal, commenced at the catamenial period, the catamenia being 
delayed. We agree with Dr. Barlow in opinion, that if it be true, as 
cases oi* this kind appear to render probable, that peritonitis may result 
from ovarian irritation, “ the fact is important, nut only in a pathological, 
but also ill a practical and prophylactic point of view.’* 

With reference t!o the puerperal form- of peritonitis, Dr. Barlow with 
much reason insists upon the necessity for caution on the part of ac- 
coucheurs in coming in contact with |>ersonB suifering from infectious 
diseases — particularly erysii>elas and scarlatina — lest by means of their 
clothes or hands they become ttie vehicles of poison to their paHurient 
p9*tients. Every practitioner of midwifery, too, ought to be wary of 
making post-mortem examinations. A late friend of ours, engaged in 
large midwifery practice, received da coroners order to eStaniine the corpse 
of a fever patient, which he unhappily did with his own hands. He then 
went home, had a shower-bath, and changed all his clothes. In tbe 

* Amongst Bcvoral errors of the press which have escaped the author*B oorreotlon, wo observe 
that in the page (42a) from which the above extract is taken, tbe word jejnuum is in Mkro 
places misprinted Jenum. 
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course of the day lie attended two won^en in labour, both, of whom were 
eoon seized with pueiperal fever^ und both died. The husband of one of 
these womeUfCaught erysipelas, which resulted in suppuiutiou within the 
* elbow joint ; anddier daughter got erysipelas, and died. The influence 
o^cadavei^uB matter in producing puerperal fever, and the efBcacy of 
citrine as a disinfectant, are remarkably shown in the experience of the 
Lying-in Hospital at Vienna.^ In ^his hospital there are two divisions ; 
in one the patients being attended by midwives, and in the oilier by phy- 
sicians and their pupils ; and it was found that the mortality from puer- 
]>oral fever was always greater — even four times greater — in the latter 
division than in the former. Dr. Bemmelweis at length recogii^d the 
&ct that both he and the students frequently made post-mortem exami- 
nations; that the cadaverous smell on their hands, in spite of repeated 
washings, did not disappear until after a consideiable time, and that the 
pupils not unfrequeutly proceeded to the examination of women in labour 
immediately after dissecting a dead body. This was the only one of the 
probable ciiuses of puerperal fever which either did not occur at all, or 
occurred only in a very limited degree, in the midwives’^ division. Dr, 
Bemmelweis now acted upon this information. He recommended all 
students frequenting the division not to handle dead matter, or if they 
did, he forbade them to mahe any examination till the following day. 
And he directed all the students to wash their hands in a sdutwn oj 
ddarine^ prior to and after everif examination. The result of these pre- 
cautionary measures was that the number of deaths at once fdl to tfie usual 
average of those in (he midwives^ division. We trust that few practitioners 
of midwifery are ignorant of these facts, or unaware of their immense 
practical impoiiance. 

Dr. Barlow has given much attention to the subject of obstruction of 
the bowels, and particularly to the diagnosis of the seat of obstruction. 
We are indebted to him for having been the first to direct attention to 
the assistance which may sometimes be derived from observing the amount 
of urine secreted in these cases. He says: 

*‘The condition of the urine is most important as regards the diagnosis of the 
seat of the obstruction. When the obstruction is high up, as in the duodenum, 
the quantity of urine is so small, or rather the suppression so complete, that cases 
of this kina have been mistakcu, and that, too, by men of experience, for iscimria 
renalis ; whereas, when the stoppage has been very low down, as in the sigmoid 
flexure, for instance, the urine is abundant and clear. In the first case the sup- 
pression of the urine may in a great measure be accoilfttea for by Die sickness ; 
it may be observed, however, that sickness, as ordinarily observed, mdependant of 
meolianical secretion near the stomacti, never suppresses the secretion so com- 
pletely. In the case of obstruction in the descending colon, as there is no sick- 
ness, and as there is delay in the passage of itiY^ontents along Du*, intestinal tube, 
tliero is abundant opportunity for absorption; and therefore, from the largp 
quantity of fluid taken up by the veins, the quantity which passes out becomes 
large.” (p. 450.) 

Another circumstance which deser/es investigation when we would 
ascertain the character or seat of the obstruction, is the degree of con- 
traction of the lower bowel when^ carefully explored by a bougie, or the 
c^jdmgus tube. 

* See I>r. Uouth'8 intercflting and initructive paper: Medloo-Chirurgical Trauiactions, 
Tol. xxxii. ; al8o, Liebig's Familiar Letters on Chemistr/, third edition, 4 >. 630. 
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** When sadden obstrootion takes place in any part of^the alimentary canal, it 
generally happens that the whole of tiie bo'^el below thig part speedy and ev^n 
forcibly empties Itself; and this perhaps applies more partjjcularly to the small 
inteatines, where obstruetions, when they do occur, are gcnffjdly from twisthij^, 
intussusception, or acute inflammation. This produces a forcible contraction of 
the rectum, such as in one instance to have induced a doubt of the diognosif of 
obstruction high up in the small intestines, from the fact that ^t was almost im- 
possible to introduce the tube, or even the fin^r, into the rectum, so forcibly did 
the bowcl^ontract thifyugh its whole course oelow the closure. And the same 
tiling occurs from sudden occlusion, or sudden stoppage from inflammatory affec- 
tion* in the large intestines When, however, the stoppage takes place 

* fram cl^onic thickening or contraction, or from malignant disease, occurrences 
which are more likely to take place in the large intestines, the bowel often loses 
its contractility below as well as above the aeat of obstruction ; and therefore 
the rectum, upon examination by the finger, will often be found dilated ; so that 
upon file introduction of the cesophagus tube it will often coil upon itself in the 
pouched bowel, wliicli may lead to a belief that it has passed a considerable dis- 
tance jap the canal.” (p. 450.) 

Passing over a chapter uii MucO'enteritis, Tabefl mesenterica, Biarrhoea, 
and Byseutery. we come to one on Biseaaes of the Kidneys, which, con- 
sidering the great importance of the subject, we are compelled to pronounce 
less complete and satisfactAy than any other part of the book. Under 
the general term Nephritis, Br. Barlow includes all the foims of inflam- 
tnation of the kidney, without attempting to distinguish them from each 
other ; and although he admits that the diagnosis of nephritis is not 
without its difficulties/’ he makes no allusion to the microscopical appear- 
ances in the urine in connexion with this form of disease. 

The subject of Bright s disease then comes under consideration. Of 
this disease the author says : 

Tf all the fatal cases of heart disease and disease of the brain originating 
from allmininuria or, Bright’s disease, be taken fairly into the account, it will bo 
found tliat this disease is second only to phthisis iii the number of lives which it 
destroys.” (p. 478.) 

Dr. Barlow then adverts to the minute structural changes in the kidney 
in the following remarkable sentence: • 

“Into the niiiiutf} changes wliich constitute the varieties of Bright’s kidney it 
is not our province very minutely to enter, not because those mianges arc in 
themselves devoid of interest in a practical point of view, but because their de- 
scription, belonging more to pathological anatomy, would refer the reader to the 
‘Pathological Aimtoniy’ of Drs. Jones and Sieveting.” (p. 478.) 

Now the power of distinguishing the diflferent forma and stages of 
Bright’s disease by means of a chemical and microscopical exfiminatiou 
of the urine, is so intimately dejjendent on a correct appreciation of the 
minute structural changes whieli the kidneys themselves undergo, that it 
ft, impossible to separate these subjects in any account of renal disease 
which is to be available for the practical purposes of diagnosis and piXH 
gnosis. It is therefore not surprising that Br. Barlow, being content to 
refer his readera for a description of the pathological anatomy of the 
kidney to another source, without himself making use of the excellent 
materials which are there ready to his band, should have failed to write 
in a satisfiictory manner on the different forms of Bright's disease, and 
the means of distinguishing them. 
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, Without uttemptiug tp point out all that is incorrect ^nd defective^ lA 
iJm account which Dr. Barlow has gi^ren of the patholc^ and diagnosiji 
o£«|Bi 3 ght*s diSea |^9 we may refer to the following sentence, as an illustra^ 
tion of his mode of treating this subject. S{)eaking of the contracted 
fbzm of Bright’s kidneys, he says: 

There is no deposit in the tubes, but the degeneration consists of a large 
increase of fibrous tissue, which, by its subsequent contraction, strangulates and 
atrophies the secreting cells, much as in the case of advanced cirrEgsis of the 
liver/’ (p. 481.) 

Now, not to insist upon the doubt which we entertain as to this b^g 
the true account of cirrhosis of the liver, it is entirely inaocumto ss far as 
it relates to the kidney. Thei'^ is a deposit in the tubes in this particular 
form of disease ; as may easily be shown, not only by a microscopical 
examination of the kidneys after death, but by the almost constant aj^ear- 
ance of tube-casts in the urine during life. The primary change in the ^ 
kidney aflected with this form of disease is a desquamation and cruiubling 
of the gland-cells which* line the tubes. The disintegrated cells appear in 
the urine in the form of “ granular tube-casts.” The tubed being thus de- 
prived of their epithelial lining, waste, and at length many disappear; mean- 
while the meshes of the matrix which contain^be atrophied tubes become 
nari'owed, and their fibres appear relatively thicker ; hence the notion that 
<< a large increase of fibrous tissue” is the es.scuo6 of tlie disease. These 
qhanges, and others of iQUch interest affecting the bloodvessels of the 
kidney, which our limits do not pt^rmit us now to describe, are all easy 
of demonstration, and therefore cannot safely bo made the subject of 
vague surmise or random assertion by any author who has a regard for 
his I'eputatioii.* IVe are haiipy in being able to state that, with resjwt 
to all that relates to the treatment of Bright’s disease and its complica- 
iions, Dr. Barlow has given phiin and sensible directions. 

In the chapter on Urinary Deposits, which foUows that on Kenal 
Diseases, we have markeil for the author's correction in his next edition 
the following passage relating to the means of distinguishing between 
urine which ia alkaline from ammonia, and that which is rendered so by 
a fixed alkali. 

“ Ammoiiiacal urine does not, at first affect blue test paj^cr, but when the paper 
has dried it becomes red. Tliis is not the case with urine alkaline from fixed 
alkali.” (p. 514.) 

This is a ftt)mewhat perplexing statement, but it is probable that the 
author intended to write to this effect; Beddened litmus paper has its 
blue colour restored by immersion in ainmoniacal urine; but when the 
]}aper is again dried,, especially by artificial heat, the ammonia escapes, 
and the red colour returns ; 'whereas red fitmus is rendered permanently 
blue by a fixed alkali, even though the pajHir be warmed and dried. 

The diseases of the nervous system are next treated of; three chapters 
of condiderebie length being devoted the following important diseases : 
Inflamojatory Disease of the Encephalon; Delirium Tremens; Mania; 
Apoplexy ; Paralysis ; and Spasmodic Affections. Under this last head are 

• We may refer tfiose of our readers who are interoBted in the question of the forms and 
eohdivisiouB of liriglit’s disease, to two articles in previous numbers of thiB journal, thfe first, 
Jan. 1853, p. 8C } the second, Jaii. 1865, p. 122. 
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inolu^ed not on^ Chorea and also 4^thixia and Colic. Wi^ 

regard to the t/Teatment of those cases of delirium tremens which are the 
ra^t of mental excitement and anxiety, the autfaoF insists upon the 
necessity for great caution in the use of opium, and intimates that calomel 
aud henbane will be the best internal remedies in such cases. We admit 
the necessity for caution in prescribing opium for any fyrm of nervous 
disease, but we doubt whether its use is more hazardous or less beneficial 
in cases pf delirium resulting from mental excitement and anxiety, than 
in the delirium of drunkanls. We have seen the happiest results from 
opidm in the former class of cases, and have not witnessed any ill effects 
' from its cautious use, beyond the temporaiy natisea and inconvenience 
which an opiate occasions in a certain proportion of patients, of wliat kind 
soever may be the disease for which that dinig is prescribed. We believe, 
however, that the use of opium requires extreme caution in cases of 
delirium — whether the result of intempcmncc, or of over-work, or anxiety 

wljjph are accompanied by great prostration of strength, with a feeble, 
fluttering pulse, and a tendency to syncope, in such cas^s, the heart 
being |)erliaps ill nourished, soft, and flabby, we believe tifat opium may 
have an injurious influence — not as a narcotic, but as a sedative acting 
upon the feeble heart. The wakefulness and delirium continue unabated, 
the pupils contract, a cold sweat bathes the skin, and the patient rapidly 
passes into a state of hopeless collapse. In treating a patient threatened 
with such a group of symptoms, we should withhold opium, and give alco- 
holic stimulants, with a liberal allowance of beef-tea or other nourishment. 

Dr. Barlow gives a very full and complete account of the causes and 
pathology of apoplexy and paralysis. The following extract is a fair spe- 
cimen of his mode of treating this important subject: 

*‘lf we endeavour to analyse the causes of apoplexy, we find the immediate ones 
to consist of extravasation of bhjod into the substance of the brain, upon its surface 
or into the ventricles ; pressure nj)oii, or compression of, the sunstauee of the 
brain, by detenniiiatiuii oi blood, or an undue quantity sent to that orgiiii ; disease 
of the arteries, generally of a large branch, iiiiercc'pting or ditninishmg the supply 
of arterial blooci to a largo portion of one hcinisplicre, often producing, or attcnaca 
by soflening of soni jmrtioii of the nervous substance, from Imjfeircd nutrition ; 
poisoning of the blood circulating in tbc brain, by retained secretion, as in the case 
of urajinm; and as a loubtful cause, w'emay add, simple loss of power by the brain, 
or a portion of it, o isiittiting the true simple apoplexy of Abercrombie ; but we 
tegard this cause as doubtful, since it is ditlieult to hnd unexceptionable instances 
from which all the otlmr causes have been eliminated.’' (p. 551.) 

To this catalogue of tlio causes of apoplexy may be added, a diminished 
supply of blood, and consequent softening of the brain througli the acci- 
dental obstruction of an artery : as, ibr instance, in the remarkable case 
of dissecting aneurism of the aorta, innominata, aud right carotid, recorded 
by Dr. Todd and the cases related by Dr. Kirkcs,t in which softening 
oPa portion of brain resulted from obstruction of a branch of the middle 
cerebral artery, apparently by flbrmous coagula which had l)cen detached 
from the valves of the heart, and thence carried onwards with the circu- 
lating current. 

With regard to the causes of cerebral hoemorrhage, the author proceeds 
to say: 

* Mcdlco-Cliimrgioal Transactions, vol. xxvii. p. 301. 


t IWd., vol. XKXv. p. 281. 
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^ If we rtill fiutlieT pursue the train of causation, we find that, as the extravBr 
eatiou muajb have proceeded from ruptured vessels, this rupture niay have arisen in 
one^of two ways — either the vessels may have been subjected to an uni^ual amount 
of distension, or, in other words, the blood may have been too forcibly injected into 
them, or the vessels themselves may have been diseased.” (p. 552.) 

Again, the causes of over-distension of the vessels are various. 1. The 
injecting force of the left ventricle may be excessive, in oousequenoe of 
hypertrophy of its muscular walls. The author believes that^jboo much 
importance is attached, to this as a direct cause of sanguineous apoplexy. 
He argues, that the hy[)ei'trophy being a conservative ^auge, is ouly’Bfii- 
ficient to overcome the imfmdiment to the flow of blood, whichtis occa- 
sioned perhaps by disease of the aortic valves, or of the large arteriea 
He admits, however, that in cases of regurgitant disease of the aortic 
valves, the jerking motion of the blood, which is indicated by the peculiar 
water-hammer” or splashing pulse,” may occasion an unusual strain 
upon some of the remote vessels, and that laceration may result fio||^ this. 

We would direct attention to another class of cases in which it is pro- 
bable that one element in the causation of ccrobi*al hfemorrhage is over- 
distension of the minute vessels by an hyi)ertrophicd left ventricle. We 
allude to cases of chronic renal disease, in which, as is now well known, 
hypertrophy of the left ventricle is often fbuiid to exist uuassociated with 
disease of the valves or large arteries. The explanation of the liypertrophy 
in these cases is to be found in the interesting fact, that when the blood 
contains an exoess of excrementitious materials, such as urea, carbonic 
acid, <kc., it is impeded in its ^mssage through the minute vessels. The 
heart therefot'e being im]>elled to increased dfovts, in order to overcome 
the resistance thus occasioned, undergoes a corres{K>udiug degree of hyjier- 
trophy. Now, although the increased power of the left ventricle may 
only ju.st suffice for the extra labour imposed upon it, and although the 
blood may pass through the capillaries of the brain with only the usual 
force and speed, yet it is obvious that there must be unusual pressure and 
strain upon those portions of the vascular system which lie between the 
bypertrophie4 left ventricle and the seat of the above-mentioned imjMjdi- 
ment — probably the minutest arteries or the capillaries; and that this 
increased strain upon the vessels will be attended with a risk of rupture 
and extravasation. The liability to cerebral hrouiorrhage in cases of 
chronic renal disease with hyjiertrophy of the left ventricle, is still further 
increased by the frequent occurrence of degeneration of the walls of the 
minute bloodve.ssels — a result, probably, of the impoverishment and con- 
tamination of the blood, engendered by the renal* disease. It follows, 
from a consideration of the importasit facts to which we have thus briefly 
adverted, that no pathological histo^ of^^ case of apoplexy or paralysis 
can be complete without a careful examination of the urine, with a view 
to ascertain the presence or absence of renal disease. 

After speaking of increased injecting force in the left ventricle, Dr. 
Barlow thus describes another mode in which the vessels of the brain may 
sufifer from over-distension ; 

On the other hand, we may have a delay in the return of the blood through 
the veins, arising from obstruction in the pulmonic circulation, whether produced 
by disease of the nutral vsdvc, or the lungs, or air-passages, especially the latter, 
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BB in the case o£ chronic bronchitis; bnt in such cases the obstructed circula- 
tion through the \(nns, though it must in time be propagated to the arteries, and 
does in some instances give rise to laceration and extravasation, * 7 et when it is 
the cause of apoplexy, it is so more commonly by means of pressure from engorge- 
ment of the vessels of the brain.” (p. 552.) 

We would add to these observations the remark^ that qne element con- 
cerned in the production of apoplectic symptoms in the cases referred 
to, is the MTOotic influence of carbonic acid, when an accumulation of that 
gas occurs as a consequence of defective aeration of the blood— the result 
. o£ j^ulmonary disease. The author gives minute directions as to the 
tieatmAit of apoplexy; and the followin;:^ sentence — ^with the purport of 
whicdi we entirely concur — may be looked upon as the text of his remarks 
upon this subject : 

** There has been no more prevalent or dangerous error, nor one which has 
more slowly yielded to the increased accuracy of modem pathology, than, 
that all cases of apoplexy are to bo met with active depletion and other powerful 
antiphlogistic measures ; whereas, from what we have Sben, the apoplectic disease 
may arise from such very dilTcrent causes, aud be connected with such very diffe- 
rent conditions of the system, that it is obvious that the same remedies cannot be 
applicable to all.” (p. 558.) 

The remaining chapters of Dr. Barlow’s book are on Intermittent and 
Continued Fevers; Eruptive Fevers, with which is included Erysipelas; 
Epidemic Cholera; Influenza, and Hooping-Cough; and, lastly, under the 
head of Diseases of Adolescence and Puberty, a brief account is given of 
Delayed Development, Amenorrhoca, and Hysteria. 

With regard to the question of the identity or non-identity of typhus 
and typlioid fever, a question the iuteQCst of which has been greatly 
enhanced by the laborious aud accurate observations of Dr. Jenner, the 
author expresses his opinion in the following terms ; 

“ Ilie conclusions which it apnears wc may most legitimately draw from our 
present information upou the subject is («/r), that in the fevers in which the 
mulberry-coloured and livid spots are present, there is a greater tendency than in 
others to assume the low sinking foiln, and perhaps a greater liability to head 
•affections; but that uevcrtlieless there may, and frequently does, occur severe 
bowel irritation, with iuflammution and ulceration of the lower portion of the 
ileum. When there is the rose rash, on the other baud, there is almost always 

e at bowel irritation, and not sucli eaidy doprcssioii from the effects of the poison; 

the frequency with which one form of tne disease has been found to occur 
side by side with the other in many cmidemics, thougli it may not luive done so in 
all, and the alilb)st imperceptible differences by which they appear to be distin- 
guished, in some instances, seems at present to preclude the belief that they arc 
specifically different.” (p. fl2G.) 

The author’s account of the pathology and treatment of epidemic 
<fl|olera may be summed up in the brief statement, that all the symptoms 
of collapse are due to the drain of water from the blood; and that the 
primary object of treatment is ta check the diarrhoea. We trust that 
before Dr. Barlow is called upon to prepare a second edition of his work, 
he may liave the time and inclination to study some of the published 
facta and arguments, which tend to show that his account of the patho- 
logy of this disease is inaccurate, and the treatment which he reoom* 
mends not so certainly beneficial as he appears to suppose. 
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, Audi now, hibving endeavoured to give a true and faithfUl report of 
Dr. Barlow 8 laboui*s, and having already expressed our opinion of the 
general xneri4 of his book, we purpose to notice some of the topics 
treated of in the second work whose title appears at the head of this 
article. 

Dr. Dickson, (the author of this work, having been, as he states, a teacher 
of medicine for thirty years, and a student more than forty, and having 
published several text-books and other volumes upon medical subjects, 
intends the present volume as an aid to young men who have engaged in 
the study of medicine, to physicians who have recently assumed the reB{)on- • 
sibilities of practice, and to his fellow-pi'ofcssors of the institutes m^i* 
cine, wlto have felt the difficulty of communicating to the first two classes 
the knowledge which they are earnestly seeking to acquire. It was neces- 
sary, be says, that the book should be compendious, yet that it should 
contain everything essential for a fair development of the subject, and 
that it should be written in a simple and easily intelligible style. 

Of the two parts info which the work is divided, the first is devoted 
to the subject 6f “ General Pathology,’* and the second to ‘‘ Special Patho- 
logy and Therapeutics.’* Under the head of the incidental causes of 
disease, the author makes the following allusion to some special sources 
of dyspepsia amongst his countrymen : 

" In this country it may he afiBimcd that wo have the worst possible cookery, 
and hence indigestion or dyspepsia prevails almost as a natiomu infliction. But 
our custom of haSty eating, and our almost universal habit of chewing tobacco, 
tend also to the same result. Jfastication, the instinct to perfonn wliich seems 
to be lost, in the children of civilized parents at least, should be taught to every 
child when its teeth begin to ]»rcscnt»thcra.selves.” (]>. ti5.) 

In a subsequent page, the injurious effects of tobacco arc again referred 
to. 

“ Smoking and snuffing are common both in the New and in the Old IVorld ; 
but it is omy in the United States tliat chewing is a habit of ci\iJized life, 
extending itself even among rotined geni legion. The mischief done is not p(rr- 
haps as obvioustor direct as might he anticipati‘d ; but there cannot be a qin^stioii ^ 
that much of the im))airinent of digchii\c ]»ower and of animal vigour .secretly 
felt, and of the integrity of the nervous system, so often comjdaiiicd of, must be 
ascribed to these unfortunate national customs/* (p. 47.) 

Dr. Dickson, remarking that man is the only animal who drinks while 
eating, suggests the question whether this habit h not liurtM, by diluting 
the fluids of the stomach, and especially wdicthev the drinKiiig of very 
cold liquids is not likely to be injurious; and he observes, with much 
reason, as we think, that those who drink iced w^ater or champagne 
immediately after hot soup, run a risk ihc consequences of which they 
probably will not always evade. 

The following remarks on the subtle nature of animal poisons, we 
submit for the consideration of those gentlenieti who, with praiseworthy 
diligence, have endeavoured, by the aid of chemistiy and the microscope, 
to detect the cholera poison in the air, or in water, or in morbid excre- 
tions. 

“ In every contagious morbid poison, some new and peculiar result has followed 
the combination of the elements which go to constitute it, which the highest 
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inap^nifying powers of our microscopes have not hitherto slmwn us, nor our nicest 
chemical analyses prevailed to detect, any tnorc than they have apprehended diL 
made manifest thO odorous particles of musk or rose. If tnis be true of the fixea 
and palpable contagions [as, for instance, the variolous poison^, what shall we say 
of tlie tenacity of those which are denoted as impalpable, which offer to us nothing 
tangible, but confound us by their invisible potency, and avoid all our means of 
circumscription and limitation P” (p. 56.) ^ 

In a section on the seats of diseases^ the author makes a passing 
allusion to the former vehemence of discord between humoralism and 
soli^ism ; then observing that the actual commencement of morbid change, 

• whether in the solids or fluids, can i*arely be made palpably manifest, but 
that may be led to a veiy satisfactory inference concerning this 
matter by certain familiar considGrations, he thus happily illustrates the 
subject : 

“From the great storehouse of the circulating mass of the blood must be built 
up all the solid tissues of the body— must be formed all the secreted fluids — must 
be separated all the exerciioiis, properly so called. But the blood itself must, in 
its turn, depend for tlie integrity of its composition updh the action of the tissues, 
whose conaition is of necessity a modifying clement. 'Ihe ullsmate source of 
their functional power, their special capacity, ue trac e to the influciiice upon them 
of the great nervous centres. Every part" of every tissue depends immediately 
upon its nerve, and the blood sent to it tor its life ; aiid these, the nerves and hloocl, 

are mutually dependent upon each otlier jhit both the blood and the 

solid tjssues arc* liable to impressions from without, winch materially modify their 
condition. The former may be; directly poisoned by the cmtrance into, and ad- 
mix lure with it, of many injurious agents, some of which may be detected and 
exhibited. It is oft(?u indirectly iioisoiied by the inlluencc of contingencies which 
prevent the clhninatiou of such eflete inatlers as must be got rid of to keep it 
ni a normal e(»n<liti(>ii. We have irasoii to infer the existence in it of injurious 
ingredients, whoso prc.scnce we cannot demonstrate, by the ultimate results. The 
blood may tlius become, so to speak, pas3i\cly diseasctl. The solids may be acted 
on meehanioally or eh(miieiilly, and disintegraied or broken down. But a diseased 
condition in any solid t issue implies activity, a rm^tion, as it is called, which may 
vary indefinitely u itli llio varying nature of the agent that causes it. TJie capacity 
for such reaction dc])ends absolutely upon its nervous and vascular connexion 
and supply eontiiiuing unintcrrujjted ; and hence we are led, I ^liuk inevitably, 
to the conclusion that the blood and the nervous tissue arc the primary seats of 
disease.^ (p. no.) ' 

The temkney of disease forms the subject of one section, the author 
expressing his conviction that the tendency of all forms of disease is 
essentially to deatli^ death, either of a part or of the whole of the body, 
according as*tho morbid affection lias been general or local. TJie an- 
nouncement of this opinion, he says, will surprise those who have received 
tho ancient and plausible doctrine of a vis inedicatrix ‘naturWy which he 
denies. But it is evident that/his is a mere dispute about words, for he 
sylmits that an organ has the power of recovering its normal condition 
wnen the cause which disordered it has ceased to act. As the disclose to 
which we give a name has no existence apart from the body, so neither 
has the vis medicattix a separate Existence. A supposed morbid poison 
induces that condition of the body to which we apply the term scarlatina ; 
and that a body thus morbidly affected has an active tendency to revert 
to the condition of health, as a cut finger has to re-unite and to heal, can 
scarcely be denied by any one whose mind has not been perplexed by a 
theory which obscures his view of the facts. 
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^ Dr. Dickson oondndes the first part of his ti-eatise hy expressing a 
svmh that civilized and Christian nations would resupe the ancient 
classical practice cf burning the bodies of the dead. After referring to 
the noxious emanations from the crowded graveyards of the Old World, 
and expressing a fear lest similar evils may ere long exist in the burial- 
grounds of som^ of the American cities, he suggests that it would be far 
better to substitute the polished vase, the marble urn, for the cold and 
clammy clay and the noisome graveyard ; and he intimates that ..the relics 
of' all that our souls held dear,” might thus become the inmates and 
ornaments of our habitations. , 

Passing on to the second part of Dr. Dickson's treatise, we^find a 
definition of therapeutica which every student and every practitioner 
would do well to remember. 

“ Therapeutics comprise the whole management of an attack of disease : the 
i-egimen, tne physical and moral control, nursing, &c., as well as the administration 
of medicines. Indeed, this general and comprehensive superintendence is often of 
far more importance than tlic mere pharmaceutical appliances and means employed. 
Voltaire's sarcastic definition of the ‘ practice of physics' as *thc art of pouring 
drugs, of which we know little, into a oody, of which we know less,' is a most 
unjust reproach when applied to the modern scientific physician, of whom prudence 
is tlic peculiar attribute — nullum numen ahnt si sit prudmtia; and who believes, 
with Clionml, and acts upon the belief, that the first duty of the practitioner is to 
take care that he does his patient no injury in his eifarts to benefit him." (p. 172.) 

In the classification of diseases the author follows a physiological 
arrangement, describing — Ist. Those which affect the Circulatory, or 
Vascular System ; 2nd. The Dige.stive System ; 3rd. The Respiratory 
System; 4th. The Sensorial System ; 5th. The Motory System; 6th. The 
Excretory System; and 7th. The Generative System. 

The large and important class of fevers which are included under the- 
first head are described at considerable length. The subject of malaria 
receives full consideration, the author’s long practice in a malarious dis* 
trict having afforded him abundant opportunities for studying this source 
of disease. His account of the various types of fever abounds in quota- 
tions and references to authorities, both ancient and modem; but his 
descriptions sometimes want the precision which would render them 
valuable for deciding a disputed point — as, for instance, the identity or 
the difference of typhus and typhoid fever. 

The following passage on the u.se of stimulants ii\^ fever shows, as wc 
think, the practical good sense of the author : ^ 

“ I avow, for my own part, that when I see the respiration hurried and impeded 
by debility, the pulse flagging, the skin covered by a cold and ckmmy exudation, 
l"do not entertain any very iastidious scruple;} as to the ulterior effects of my 
stimulants. I am only afraid of finding them iueflicieiit to act upon the little 
remains of excitability present. The onjcctious which have been so obstiuat^y 
urged against them oripnated, surclv, in the logical^essays of the closet, not in sick 
rooms or in hospitals, not at the bedside of th^, debilitated and the dying." (pp. 240-1 .) 

The extracts which we have given will doubtless, as we intended they 
should, convey the impression that there is much in Dr. Dickson's work 
which is excellent. Yet we are bound to express our opinion that the 
book, as a whole, very imperfectly fulfils the conditions required in a 
text-book on the practice of medicine at the present day. 
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In order to jtt5stify thfc opinion, we «H€ed only refitf to the autior'^s 
account of the physical of disease of the lungs aii^ heart. This is ' 
unquestionably a subject of great interest and importance, yet we find 
not only that it is treated with extreme brevity, but that in several 
instances the |ihysical sigi^ are so inaccurately described as to have 
impressed us with the conviction that the author's practical acquaintance 
with the subject must be very limited. For instance, the physical signs 
of phthisif are described in eleven lines, and a part of the description is, 
that^^' when a vomica is formed, and a cavity more or less emptied, we 
Jiave resonance and pectoriloquy;” the author evidently supposing that 
resonance on percussion over a tuberculous cavity is the rule, and not, as 
we believe, a rai’e exception to the rule. Apparently, too, he has the same 
idea with respect to the third stage of pneumonia, for in describing the 
signs of this disease he says — “ When purulent matter is spit up, we 
hear the mucous rale, or a gurgling; there is restored r&som/me on percus- 
sion^ but not the respiratory murmur,” <bc. (p. C06L) 

■\V(* extract entire the author s account of the means of distinguishing 
chronic bronchitis from phthisis; 

The distirictiou between chronic bronchitis and tuberculous phthisis is often 
difficult, ill the latter thcirc is less crepitus, or rale, less soreness of the trachea 
and thorax, more tendency generally to lufimoptysis, and less expectoration iu the 
early stages. In tlicir aavanced progress, we can draw no line between them, 
cx<*f*pt from their previous liistory.*’ (p, ()0i.) 

The whole description of the physical signs of acute bronchitis is con- 
tained in tlio following sentence : 

" Resonance upon percussion is dull, and the rcsi)iratory murmur is impaired 
Miry generally over the thorax.” (p. 599.) 

Nothing, surely, can V»e more unsatisfactory than this mode of dealing 
with an important subject which admits of being treated with scientific 
iccuracy. 

The author believes that the frequency of Disease of the Heart has been 
-exaggerated ; te is aware that it is customary among pathological writers 
bo treat of cai'diac diseases m of very common occurrence, but, he says, 

** I am persuaded thal, except the symptomatic and transient disturbances wifh 
wliicjli the proft'ssion has always been familiar, lliey are comparatively rare — at 
least in our own country, and in its southern portion.” (p. 337.) 

After quoting the statements of Watson, Latham, and Bouillaud as to 
the ft'cqiient association of cardiac disease with rheumatism, he says : 

“ After nearly forty years’ yjnictice, I can Imlv assert, that I have seen but two 
cases of rheumatism terminate in serious palpabfe disease of the heart.” (p. 338.) 

And ho cites the opinion of ProYessor Wood, of Pennsylvania, who says 
thfxi he knows of only one case of incurable heart disease which has re- 
sulted from iuflamiiiatory rheumatism, under his own care, in persons above 
the age of puberty. Dr. Dickson suggests, that one cause of the comparative 
rarity of this complication of rheumatic fever in America may be the 
larger and freer use of opium.” We confess, however, that we entertain 
much doubt as to tlie author’s practical skill in auscultation, and therefore 
as to his ppwer to detect the disease which he believes to be so rare. In 
describing the normal sounds of the heart, he says that one cause of 

34-xvii. *7 
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sound is “ Reopening oftthe mitral and tricuspid valTCs.” This 
may possibly 'be ( misprint, but it is not in the list of srrata. Tho fol- 
lowing is the entire description of tho physical signs of pericarditis : 

“Tho physical signs are — dulncss, at first from tnrgrsccnce; the friction 
sound, as of two rough surfaces rubbiug together, owing either to dryness or to 
shreds of memb^e on the inner face of the sac ; then perhaps creidcrag, or the 
eri ie euir; effusion of serum soon dulls all noises, and does away the friction 
sound.” (p. 341.) • 

Our doubts as to the alleged rarity of heart disease in Americ^ are 
strengtlicned by a perusal of the author’s account of dropsy, of which'be, 
says: *' 

“In the bills of mortality published in our counliy, it will always be found to 
occupy a conspicuous place, prescuting annually an average number of victims 
inferior to that of few other maladies. In frequensjy of occurrence and in 
culty of cure it is alike remarkable.” (p. 389.) 

We tnrn then with ^me interest to the chapter on Diseases of the 
Kidney, and ^ere we find it stated of Bright’s disease — the whole account 
of which occupies less than a page — ^that “ it is happily not often met with 
among us in the south.” (p. 739.) It would appear, therefore, from this 
statei^nt, that the frequency of dropsy cannot be due to the common 
occr^n^gl^ of renal disease. Indei'd, the author appears to doubt whet her 
there ‘Ir any special relation between renal disease and dropsy; for he 
says, with reference to the coagulability of the urine in connexion with 
dropsy : “ For my own part, I have not Ix^en able to draw from it any clear 
or positive inferences, eitlier as to the nature of the attack, its causes, or its 
remedies.” (p. 389.) Our next I'esort, then, in .searching for tho cause of 
the frequent occun-ence of dropsy, is to the liver, and especially to ehrJiom 
of that organ. Of this disease, again, the author says: “It is not, 1 
think, often seen in our country” (p. 559) ; and his brief and inaccurate 
description of its morbid anatomy suggests the conclusion that he has 
had few oi>portuiiitics for studying the disease. 

It app^a, therefore, that dropsy is a very common disease in a countiy 
where diseases of the heart and kidney, and that particular disease of 
the liver which is most commouly associated with dropsy, are reported to 
be rare. Yet the author, in the course of his long history of the variou-s 
forms of dropsy, mentions no causes of that disease which can be con- 
sidered peculiar to America, except it be a habit dirt-eating amongst 
the blacks, which, he says, is connected with a speies of cadhexy on 
which anasarca is an almost constant attendant. After aVareful prusal 
of Dr. Dickson’s account of the causes and pathology of dropsy, we have 
arrived at the conolurion that it represents much more nearly the know- 
ledge of these subjects which was iwsae^d by the profession thirty years 
ago, than the knowledge of the present day. It is much to be rcgre)H!ed 
that this antiquated and inaccurate pthology should have found a place 
in a text-book intended for the use students and young practitioners; 
for assuredly modern pathology is more simple and intelligible, and a 
better guide for those who are learning that difficult art which has for its 
object the prevention and cure of disease. * 

* Oeorge Jtihmim. 
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ChirwtgiMche Klinik, Beobacktangmi und Erlduterimgen in dem Oeblete 
der Chirurgie, Von Dr. Hermann' Friedbeug, Docenton der Chi- 
rurgie nnd Stajitsarzncikunde an der Friedrich Wilhelm’s Universitfit 
in Berlin. Erster Band^ mit 23 Tafeln Abbildungen.— /ewa, 1855. 
j)i». 320. ♦ 

*Chnicakiiurgerg, Ohftervatiom aiul in tlt^ domain ^ Sur- 

gery. By Dr. Hermann Fiuedberg. Vol. 1, with 23 Plates. 

The volume before us is the first of a promised series, which the author 
designs for a rei)ertory of surgical cases and observations. It is pretty 
exactly of tlie nature of our ‘ Hospital Reports,’ and is made up of veiy 
elaborate records of groups of surgical cases, Avitif such practical obser- 
vations as happen to be suggested by them. It possesses, •however, one 
advantage over the ^ Reports’ of our own country, — namely, that of being 
somewhat profasely illustrated with plates. There are in all 12 cases, 
and their various circumstances are exhibited in as many as twenty-six 
drawings. It is plain tliat the limner’s art has yet more assistance to 
render to the medical naturalist; by increased rapiility and cheapness in 
the execution of convenient drawings, it may dlustmte far more exten- 
sively than heretofore, or perljaps iupi)la!Jit, his lengthy A^erbal descriptions 
of many objects, and thus materially advance both the domain of science 
and, as Dr. Friedberg’s book shows, the comfort of its cultivators. 

Of 5 cases of lieparaf/!m Surgery, 3 rhinoplastic, and the others ble- 
pharoplastic, we select the following : 

Case I. Maria W., aged thirty-two, presented herself in the following 
condition ten years aft(?r having been infected with syjdiilis. 

“The cut ire nose was doslroyod, and an oval openin" in llic middle of the face 
t‘\istod in it s Sitead. The snrroiuuliug soft parts were tumid, and seamed with 
scars, and Ihey liad been drawn into the opemiig during the healing of the fore- 
going ulcers. So cousid(;rablc was this traction, tliat the upper lip was much 
sliortened, and raised at its middle into an acute angle, and tlie inner extremities 
of the eyelids were drawn inwards. The septum w^as gone, and portions of dead 
boiio were visible in tli^exjmsed nostrils as tar back as the body of the sphenoid. 
Small ulcers, still unhealed, remained in various parts of tlie nasal cavity. The 
patient had no sense of smell, and nevtw sneezed. Tickling the w^s of the cavity 
witli a fi'ather, ami the contact of the vapour of strong ammonia, produced no 
eflecd.. She had epiphora, aud was deaf. 

“ As soon as the ulcerations luul h/iolcd, Dr. Friedherg transplanted a large flap 
from tlie forehead, and constructed a new nose in the usual method. The septum, 
however, was made of unusual length, in order to secure the replacement of the 
upper lip, after the complete division of its adhesions Avith the lower edge of tlie 
nasal opening. The flap adhered everywhere, and became a tolerably comely nose ; 
some sense of smeU returned, aud avIicu the vapour of the caustic ammonia waa 
inhaled, tlic pupil and cyriids contracted, aud tlic tciurs flowed. The epiphora also 
cc«d, and the deafness diminisluid. About five months after the operation tlio 
patient ejected a dead ])iecc of the sphenoid bone througli the mouth, and had a 
fresh attack of periostitis in the sternum. Her general health, however, was much 
improved.’' (p. 3.) 
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* The iaaue of this case may serve to show that the rule' which precludes 
teparative operat^us during the continuance of the constitutional affec- 
tion, is not absolute. But although important local advantages were no 
doubt obtained by the reconstruction of the nose, and by the prot^tion 
thus afforded to the tbinly-olad bones within, yet it was at the risk of 
failui*e in an operation which would at a later period have been less un- 
certain of success. 

The case further illustrates a point of much importance in tracing the 
history of cases of syphilis. ^ The genital organs presented no indicat^n of 
the previous existence of a syphilitic ulcer. Should it then be inferred* 
that no^rimary syphilis or a mere bleunorrhoea bad preceded such exten- 
sive and severe tertiary disease! Let such instances as the following 
reply : — woman had an indurated chancre on the anterior lip of the os 
uteri; fourteen days after it had healed, its place was occupied by a 
smooth, slightly red, unseamed scar, with inised edges. In another month, 
efery trace of it was gyne. Four or six weeks sufficed to obliterate super- 
ficial ulcers o{ the tonsils and soft palate, whilst those which healed slowly, 
or which penetrate the sub-mucous tissue, left pennanent marks behind 
them. The scar indeed remains in all cases, but is perceptible only under 
certain circumstances. Thus a man, aged thirty-eight, had gonorrhoea, a 
chancre within the prepuce, a second on the left side of the glans, and a 
third within the urethra. The sore on the glans was well in throe weeks, 
but the others had not all healed until six months after their first appear- 
ance. Eighteen months afberwai'd he became again infected, and had 
phymosis, with considerable swelling. ^)urijig the swelling, the scar of 
the original ulcer of the i)repuce w^as distinctly visible, and of a pale, dull- 
white aj)pearance. Th(3 man then died of delirium tremens, and after 
death the scar on the glans was ini})erceptiblo. 

Another point of interest in the case is, the restoration of the functions 
of the olfactoiy nerves and nasjil fibres of the fifth, soon after the closure 
of the unnatural orifice of the nose. Tlie observation is one not commonly 
made, and the explanation is consequently uncertain; but it seems most 
probable that the loss of sensation in those parts of the Schneiderian 
membrane whicli had not been ulcerated, arose from their extreme dryness 
in the large curi*ent of air to which they had been exjjow’d. So delicate 
is the layer of tessehitcd epithelium which clothes the nasal cavity, that it 
is apt to be useless even upon slighter occasions th^n that of the loss of 
the nose. A. faulty mucous secretion, or a cessation of tliat which naturally 
keeps the epithelium free and moist, renders the latter incapable of 
retaining and transmitting to the extremities of the nerves the odorous 
materials which come into contact with it. Moreover, the currtmt of air 
is undpubtedly no longer directed towards the upper and olfactoiy part of 
the nostrils when the inlet is much misplaced. / 

The author furnishes a few observations on the subject of the fall of the 
hair in cases of syphilis. Sometimes the hair is loosened at its root, in 
consequence of an inflammatory eruption of the scalp, which is attended 
with the detachment of a quantity of scurf, and with an exudation kio 
the hair sacs ; but at other times it falls without any previous affectimrof 
the skin, and the immediate cause of its fall is still unknown. The author 
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denies that it i8*ever due to the use of piercury, since in that case gold- 
beaters should be particularly affected in this manner; and Sayer observed 
an abundant growth of hair in a goldbeater who was suffering from mer-« 
curial tremor, brought on in the course of his occupation. Dr. Friedberg 
adheres rather to the opinion, that the hair falls in consequence of%eing 
badly nourished by the blood of syphilitic patients ; and be supports that 
opinion by the quotation of instances in which he discovered venous 
murmurs Associated with syphilis and loss of hair, in persons who in other 
respects appeared to be in good health. We may state, hpwever, that we 
^have failed to discover a murmur under such circumstances. 

The ttodc of operating in two of the reported cases of reparative surgery 
is worthy of description. It - was suggested by Burow, and appeal’s to 
have succeeded in the following instances. 

Case II. — girl had her nose and portions of both cheeks destroyed by lupus 
exedens. The nose was restored in the usual manner from the forehead, and the 
gap in the left oheek filled by sliding forward a flap with a broad base ; but the part' to 
be extirpated from the right cheek waa too large to be replaced in the same 
maimer. The diseased spot was accordindy removed by three incisions, of which 
the iuner, forming the base of the triangle, was inclined downward and a little 
backward, and was prolonged into the upuer part of the neck. On the lowest part 
of this long incision, beneatli the jaw, ana on the side opposite to the triangular 
wound in me cheek, a second triangle was marked and excised ; its form and size 
were the same as t hose of the upper triangle, hut its position was reversed ; and 
its base or outer side was cut on the proloimcd line, equal to llio base or inner 
bide of the {riaiigle in the clicck. ^ter tlie excision of the triangles, two flaps 
were left, which were separated by tlR long incision, and formed by it and tne 
nearest side of each triangle resj)ec1ivcly. These Haps were tl^n loosened from 
tlie subjacent structures, and were shifted, the outer upward, over the gap in the 
check, and the inner downward over that in the neck. The whole wound, whoa 
united by sutures, resembled the letter Z. With tlie exception of some cctropium 
of the lower lid, the case did well.” (p. 37.) 

The success of this operation api>ears to have depended on the mobility 
of the flaps, and on the careful mea.suremeiit of the parts which were to 
be applied to each other. The bases of tlio two triangles being of equal 
length, the vertical edges of tho fiupn wei*o necessarily equal ; and the re- 
maining sides of the two triangles being respectively equal, the edges of 
the two horizontal w'ouiids were also well jidapted to each other. The 
following case is an interesting modification of the same principle of ope- 
rating. 

** A child of four years of age having necrosis of a piece of the frontal bone, 
half-an-inch broad at the superciliary ridge, and extending for an inch up the fore- 
head, had the whole piece removed by operation. In consequence of the diseiwc 
and the operation together, the tiuSal cartilage was completely everted, and its 
free edge bent up and adherent to the bone ; the eyelashes and eyebrow W'ero 
raiifglca, and the whole intervening depth of (lie eyelid was destroyed. Tlie 
conjunctiva being exposful, was red and tumid, but was not large enough to cover 
the eye, and some strabismus and opafity of the cornea wove the resq^t. By a 
triangular incision the whole sear was excised, and the lid fri'od from its con- 
zu|^n with the bone ; the base of the triangle was parallel witli the free edge of 
tiilid, and its sides passed on either side of the cicatrix, and met above it. To • 
bnng the sides of tliis triangle into apposition being impossible, its base was- 
prolonged by incisions reaching outward to the temporal region, and inward to the 
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iiose. A trian^lar piece of skin was then excised at each end ef the nrolon^d 
lines, but on its Inferior side; and the base of each triangle wgs formod, on the 
|WPolongedinciifion,fof Mf the length of the base of the triangle, which was to 

• be closed in the upper lid. The flaps on either side of the latter 'triangle were 
then nxtensively raised from the subjacent parts, and were brought together^ 
whibrthe sides of tlic two inferior triangles wei'e likewise united bj suture. 
After thof*umon« of all the parts together, their general appearance somewhat 
resembled a pair of scales.” (p. 126 .) 

This case also did well. 

The chapter won impetf orate arvm possjesses considerable interest and 
importance. Tho numerous modifications of cases of this n^nre are^ 
systematically arranged, and some useful practical observations are assoi- 
ciated with tho descriptions. 

Besides the ordinary defects of this region, in which either the anus is 
not formed, or the rectum imperforate to a varying extent above a natural 
anus, the author has collected a series of cases which illustrate their 
numerous combinations with other faults in the development of these 
parts. The defects just mentioned appear to be the natural conditions of 
tho rectum and anus at certain stages of foetal growth, But instead of 
these, or in combination witli one of tliein, the rectum may be prolonged 
as a nan*ow dense tube, from a dilated part above to the skin behind or 
before the scrotum, to the urethra, the bladdor, or the vagina, and may 
open by a small orifice at any of these points. Other more or less serious 
irregularities gf development may be associated writh thgse, such as 
hypospadias and spina bifida. In some cases a cutaneons outgrowth 
springs from the perineum, or fi*om the usual site of the anus, and it 
might be supposed to indicate the spot at which the rectum tenninates. 
But there is no necessary connexion between the two, and the prcstuice 
of such a growth furiiislies no assistance in determining tlic mode or the 
l)ositioa in which to oj)erato. A coirsidovablo narrowing of the pelvis 
constitutes a more definite and scrioas indication of tlic state of the parts 
Nvithin, for it is usually found that when the pelvic cavity is small, the 
rectum terminates within' the abdomen. Tlie association of a narrow 
outlet of the intestinal canal with hernia apj)ears to be merely a me- 
chanical result of the straining efforts at doteeation, and not itself a 
fault of development ; for the same result is not unusually observed from 
a narrow congenital phymosis, and the rupture sometimes sjieedily dis- 
appears after the operation of circumcision. 

In estimating the value of difibreut modes of treatment, various cir- 
cumstances are to be taken into consideration. Tiie cases naturally 
divide themselves into two kinds. Those in wliicli the anus is well 
formed may sometiriujs be relieved by passing a trocar and cannula 
through the imperforate pari of the rectum, and life may afterguards be 
prolonged by careful and regular dilatations of the punctured orifice. 
Sometimes, however, this plan may not succeed, and at other times the 
circumstences of the case may forbid ^t. Thus, met with a case 

in whicn the vagina and rectum communicated below an imperforate 
portion of the latter. lie was therefore compelled to construct an igK- 

• ficial anus behind the natural one, and to bring down the upper por^i 
of the rectum to the margins of his incision. Tho girl lived and throve, 
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aud iu the aumiaer before at uinetoen years of age;, was about to Ije 
married. 

If there be no anus, the puncture with a trocar may be said to be 
never advisable, as being insufficient to produce a permanent cure of the 
defect. When the rectum cannot be found after an incision in the natural 
situation, it is preferable to open the colon in the mani\pr of Littre or 
Amussat, rather than to plunge the trocar deeper within the pelvis. 
There msff be, as there has been, a question in these cases, whether the 
rectum should be sought from below at all, or some part of the colon 
shpUld not rather at once be opened. Many cases on the Continent have 
* \mn treated on the latter plan ; but in this country, we believe, the 
artificial anus is invariably made in the natural sitnation. In some cases, 
indeed, it may be questionable whether the condition of the patient be 
really improved by opening the colon ; whether, for instance, an anus in 
the groin or loin be preferable to a commimicatioii of the rectum with 
the vagina, provided the communication be sufficiently large to allow the 
evacution of the contents of the bowel. But tlftjre can be no question 
that an anus in the natural situation would be preferable "to such a con- 
dition ; and provided the mucous membrane of the rectum be brought 
into continuity with the skin of the p(?riiieum, there would seem to be 
no greater tendebey to subsequent contraction in the perineum than in 
the groin or lumbar region. In some respects the two operations are of 
equal value, os, for instance, in their leading to the subsequent closure of 
the unnatural openings by wliich the rectum sometimes terminates. The 
author formed an aiiiticial anua*iii the natuml situation in a boy two 
inonths old; and at his death, three months afterwards, a narrow canal, by 
which the bowel had formerly terminated in the perineum immediately 
behind the scrotum, was obliterated, Desgranges, on the other hand, 
oj)encd the colon of a girl of four years of age; and he states, that in 
eight months, fieculent discharges ceased to [)ass through a jircvious com- 
munication between the rectum and vagina. 

The author ad(liic(‘S one consideration of much weight in favour of 
thoroughly prosecuting the operation in tlio perineum — ^namely, the slight 
degree in which the constitutions of newly-born children resent opera- 
tions, He is of opinion that surgeons sometimes give up a really feasible 
operation iji the perineum, from an ill-grounded fear that the infant may 
not bear its completion ; and he cites instances in which the operation 
was stoj'.ped, although the* rectum was found after death to have been 
quite within reach, *We will quote his own words. The general rule, 
as we have said, is a valuable one, and should be borne in mind ; but the 
extent to which it seems to have been acted on, will suggest a doubt of 
the wisdom of the Prussian la^, which renders a surgeon liable to an 
action at law for not operating enough — for omitting, for instance, to 
perform in an infant such an operation as that of Littre or Callisen. 

“ Before proceeding to cstiniate tht value of the operation for oonstnicting 
an artificial anus in tlic porincuiu, 1 njust refer to tlio slight reaction which takes 
pjace in newly-born children after operations. There is a maiiil'est difference in 
tHH respect between tiie two cases wliicli I have described. In the child of 
iweniy-t wo hours old, in wliich 1 nuidc an artiliciul anus iu the pcviucMim, no 
reaction whatever could be perceived ; neither fever occuiTcd, nor an inflamma- 
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of the wound; and even the spot from wliich I removed tjie cutaneous out- 
growth dcatrizod after an extremel5^ trifling suppuration. In the boy of two 
months, however, decided febrile symptoms took olace, the edges of the wound 
inflamed, and suppuration appeared on the second aay. This observation confirms 
the view which n»any other cases have led me to take, that children bear opera- 
tions much better just after their birth thau at a later period. The explanation 
of the fact is probably to be found in the low decree in which the independent 
life of the young creature is yet developed : and it presents an analogy with the 
condition of inferior animals ; for in both there is but little tendency tp suppura- 
tion, and there is a marked proneucss to the form of liealing hy tlie first inten- 
tion. .... Acting upon this view, I operated upon a child sixtetm hours vsiter 
its birth. The case was one of double harelip anu cleft palate, and the qi^nditibn * 
of the parts was such that, besides paring the edges ot the clefts, I W'as com- 
pelled to separate the soft parts from the whole ot the intennaxillary bone, and 
not only to loosen the upper lip, and a great part, of the right che^k, with ilie 
ala nasi, from the jaw, but also to make a longitudinal incision in cither cheek, 
in order fo relieve the tension. This operation is ccTlainly so severe, that one 
iiiight be induced to fear for the consequences, aiiiyet the child was quite w*ell 
after it, slept quietly, and, sucked well; and on the sixth day the union was so 
far firm that X removed the last sutures, and substituted strips of plaster.’’ 
(p. 109.) 

The author’s conclusion with regard to the site for the operation is : 

With the exception of those very rare eases in which the whole rectum is 
\vauting, or its ufiper part, if only so much exist, adheres to tlie fundus of the 
urinary bladder, or terminates in a narrow canal, it must extremely seldom be 
impossible for a ])atient and careful operator to make tJic anus in the perineum; 
but shoidd the operation bo really not A'asihle, without doubt he must resort to 
that of opening the colon.” • 

The whole of this chapter is valuable, and will amply repay perusal. 
The book termmate.s with some cases of tumour.s of bone and of the 
j>arotid region. AVith the exception of one of the latter, which was of 
colloid structure, they do not call for any remark; but that case, in the 
present incomplete state of our knowledge of colloid disease, we tliiuk 
worthy a brief notice, 

“ Amalie S., aged thirty, a large, well made, and married W'Oman, of fair com- 
jdexion and lively temperament, presented herself, wdtli a tumour in the region of 
llic parotid, of seven years’ slmiding. She had in her cluldhood suffered from 
scrofulous enlargemeiils and sn})])urations of the cervical absorbent glands, from 
eniptious on the scalp, and otorrlura. At tw'elvo years of age she had measles, and 
then a cough, which was attended with occasional lisemontysis until sin; was eighteen 
years of age, and with copious expectoration, which dianot tease until her twenty- 
second year. The catamenia aj>pi;ar<;d for the first tunc aVl^at age, but the dis- 
charge was profuse, and always irregular. 

“In the tolJowiug year she married, and the menstruation became worse, the 
discharge continuing four or six weeks at a time. She was never pregnant. Soon 
{ifter her marriage slie accidentally discovered* that a tumour had fomied in the 
right parotid region, and had reached the sissu of a bean without occasioning her 
any pain, Tour years altcrwards it had become larger, and was the seat of sm*art 
shooting pains, which increased during the following three years. 

“ In November, ] 852, the tumour was as large as the half of a small apple, 
hard, elastic, and unattended with pulsation, or with the enlargement of any of 
the cutaneous veins near it. The skin moved readily over it, but Ihe tumour 
itself could not be dislodged from or, moved in its bed between the jaw and fJie 
iiu'istoid process. The surface of the growth was somewhat lobed. It was painful, 
but not tender. 
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"‘Tl»e whole tuioour was removed by operation, and presented the followinjfj^ 
appearances. It was composed externally bf a smooth, fibrous, and somewhat 
tough cansule, and was readily distinguishable from a portion of *healthy parotid 
gland which had been removed with it. The general mass was disposed in 
rounded lobes, which were incompletely parted from one another by septa pro- 
longed inward from the capsule. The principal portion of the interior of the 
tumour was arranged in granular growtlis, wliich corresimnded to each of the 
lobes, and sprouted, cauliflower-like, into them ; the renuunder of their cavities 
was flUed {ip by a fluid resembling sjnovia. Cavities of the same kind, and having 
similar contents, were found licro and there within tlie substance of the growths 
ihen^elves. The greater part of these growths was soft, granular, and of a 
• wBitishjfed or yellowish-white colour ; the lowest portion was somewhat like a 
strawberry, ana separated from the capsule by a viscid fluid stained with blood. 

Microscojnc 250* times, the substance which appeared 

Uj have been last formed, presented the appearance of a delicate open network of 
straight and waved connective fibres, intermixed witli a few elastic fibres, and an 
abundance of capillaries. Countless, round, oval, and fusiform cells lay scattered 
amongst the connective fibres, and their delicate outline being but faintly illumi- 
nated, they produced a general gelatinous ap])carance 4 >f tlic surface, resembling 
that of a granulating lucer. Many of the cells had bisciiit-shij|^)cd and double 
nuclei, and w’cre undergoing spontaneous Ussiuii, whilst others were passing into 
fibrous tissue. Here and lucre were spots in wdiicli the fibrous and cellular struc- 
tures were wanting, and nothing but a viscid fluid, ami a fe\v solitary cells or fl[at 
clusters of cells, occupied tlic irregular S 2 >«'t*cs. It seemed as though the inter- 
cellular substance of tluj connective tissue had not becomes sufficiently firm to 
form a true tissue, but had occasioned the coalcsctuice of tlie plastic ecus, which 
swam fre.ely in it, , 

“All stages of growth presented themselves in dilTcrciit parts of the tumour, 
from tluj gelatinous material jiust described, to the whitish, firmer, and granular 
ti8.sue wldcli coustituted its chief mass, lii lliis lattor part the number of firm 
comiccLive fibres was grcatcu*, and that of the recent cells was smaller, than in the 
softer portion of the growth; whilst the interspaces were smaller and closer. 
Tills granular soft tissue beeaine, in .sofjh* ])arts, an uniformly fibrous, finn mass, 
like fibroid, fluMlensest fibrous cords eo-cxisting in it with the sinalhisi iutcr- 
sjMicurs, and w'ith few and sumll cells. Ih’oin their gcMicral appearance it might be 
conoliidcd that all tin* firmer parts of the tumour w(*re the oldest, and that they 
were forinod of substances which had once been similar to the softer portions. 

“Some concentric laminuted balls of colloid substance were soaltered here and 
there iii the tuiriour, which wxi-e peculiar from being, for the most jiart, cretified, 
and similar to the sand of the jnneal gland. No trace of the parotid glaud-sub- 
slnnco was dcteelod in tlie tumour. 

“in respect to diagnosis, this tumour miglit be considered as one of cellular 
kind, if coiisiderctl only as to its isolated, eneapsuied exterior, and as to its 
granular lobed structure and network of connective tissue. Its small interspaces, 
filled with serous fluid and floating clusters of cells, showed some alliance with 
one of the forms of cancer, tliough not cnougli to determine its nature as can- 
cerous. The larger spaces resemliled those of cysto-surcoma; but the construction 
of the tumour out of gclatiuous nfSitcrial indicated its similarity to coUonema.’* 
(P; 237.) 

The patient did well, and i-emained so a year and a half after the 
ojieration. The state of the cataiaunia, however, continued as before. 

Dr. Priodberg has, moreover, noted the eftects of operations upon the 
temperature of the body, and has recorded his readings of the thermo- 
meter in the several instances of operation which ho has described in the 
book. Beyond the fact, that during the febrile reaction succeeding an 
operation the thermometer indicates a rise in the temperature of tho 
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body, the oaly matter of interest is, that that rise is, gfeatest. after the 
e:£tirpatiou of cancers, and is followed by a greater subsequent diminution 
of the heat o^the^ surface in these than in other cases. &uch a diminu- 
tion might be expected from the observation of the author, that the 
temperature of the body is ordinarily greater in persons affected with 
cancer than in those suffering from other surgical diseases. 

* Charles 11. Moore, 


Kbvjjew VII. 

1. Ifmdlmcli, der Specidleii Fathol^gie wid ThetapU. Erster^ Baird. 
AUgemeine Siorutigm der ErnCihrmig und des Itlutca^ Krankhentm des 
Bewegii^igsapparates. Bearbeitet von R. Virchow, J. Vogel, und 
Stiebejl — Erlangm^ 1854. Das Fid)er. Von Run. Virchow, Pro- 
fessor der Medicin in Wurzburg. 

IlatidOook of Special Pathology and Tlmrapmtics. First Vol. General 
Derangements of Nutritim and of the Blood; Diseases of the Organs 
of Locormtion. By“R. Virchow, J. Vogel, and Stiebel. — Erlangen^ 
1854, Fever. By R. Virchow, Professor of Medicine, Wurzburg, 

2. On Pyrexia. By E. A. Parkes, M.l)., Professor of Clinical Medicine 
in University College, and Physician to University College Hospital 
(‘ The Gulstoriian Lectures,’ 1855.) 

A HOT skin, a quick pulse, intense thirst, scanty and high-coloured ni’ine — 
to how many diccascs are these symptoms common? They constitute a 
large portion of all definitions of specific fevers; they are ituj)ortant 
symptoms of all local fbflammutionft. Fever — i>yrexia — -arc the terms 
used indifferently to express such a group of symptoms. In local inllam- 
mations, we are accuHt<xried to abstract, so to say, these symptoms from 
others proper to the special affection, and to spe^, for example, of pneu- 
monia and of the fever that accompanies it ; while those diseases which 
are accompanied by these same symptoms, but uhaccoinpanied by constant 
local lesions of grave moment, we term emphatically, Fevers. The fever 
or pyrexia is common to all. It is to the consideration of the intimate 
nature of this abstraction that the esstiy of Virchow and the lectures of 
Parkes are deVoted. 

I am about to speak,” says Dr. Parkes, at the rommencememt of bis first 
lecture, “of fever iu a general, not iii a specific sense ; I am about to abstract 
from various diseases, those i)yrcxial symptoms which are cemmoii to all ; wliich, 
like shadows 1o substance, arc necessary to the very existoipcc of (yphus, small- 
pox, plague, or pneumonia j but yet arc not, 7 ><?r se, any one of lliesc diseasps.” 

“ Calor prmter naturam,^ was Galen’s definition of this abstract fever* 
Later physicians thought the definition imAifficient ; they knew that fever 
commenced with rigors; they thought they knew that at such time the 
temperature was lower than natur^; and as they were satisfied that the 
disease^ the fever, had even then commenced, they felt that some other 
symptoms must be included in the definition of fever — so a quick pulse 
was.sdded to calor preeter naturam. Subsequent observers noted that 
increase in the rapidity of the heart’s action was a no more certain test of 
the presence of fever than was elevation of temperature, and so they added 
yet other symptoms to the definition, fcitill the insufiiciency of all the 
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defiiiitions was pretty tiniversally aoknpwledgcd, until De Haen, substi- 
tuting the thermometer for the hand in estimating the temperature of the 
body, demonstrated that even during the rigors whiclJ ])reccde the hot 
skin, thei'e is an appi'eciable elevation of temperature, sometimes so much as 
4® JR. It now seems to be placed beyond doubt by the observations of Gierse^ 
Roger, Von Barensprung, Traubc, Zimmermann, and others, that preter- 
natural heat is the symptom, the presence of which is invariable in fever — 
the symjjtom which is never absent when fever is present — and that rigor 
is merely a peripheric phenomenon ; that even when the surface feels cold 
^ to the bystander, the inner parts ai’e abnormally warm. “ While the 
* outer farts freeze,” writes Virchow, ^‘the inner burn,” 

In fover, as in health, the temperatiu^e of a part is in proportion to the 
quantity of blood that flows through its capillaries in a given time; the 
greater the quantity of the blood, the liigher the temperature. In the cold 
stage of fever, there is some impediment to the flow of blood through the 
capillaries of the skin : that less blood jiasses to the skin under these cir- 
cumstances is pix)ved by the j»allor of that structure. The chief part of 
the nerves by which wc a])preciate tcjjp|)erature are distribulcd to the skin ; 
hence, though the temperature of the blood is high, the diminished flow 
of that fluid to tlie skin more than couiitcrhalaiices the elevation in its 
temperature, and a general sense of chilliness or of absolute cold is the 
result. 

Whatever induces anaemia or venous hyperromia of a part, must dimi- 
nish the temperature of that part. Rut the sensation of hold experienced 
by the ))atient will be not merely in proportion ^o the anaemia or venous 
hy[)eiuunia, but to these states fdus tlic sensibility of the part to changes 
of tcmpc‘rature. 

Rut yet more, the researcbes of Zimmermann and Barensprung have 
shown that, in some cases at least, an elevation of temperature precedes 
the cold stage of intermittent fevei’, and that many fits of ague are to be 
detected only by an elevation of temperature appreciable alone by the 
thermometer; and Jochinanu even supposes the rapid elevation of the 
tcujporaturc of the blood to be the exciting cause of the rigors. CaUir 
prwtei* nainram being, then, iJie one essential sym])tom — the pathogno- 
monic symptom — of fever, the question arises, to what abnormal condition 
of the body is this elevation of temperature due? 

“ Admitting, ” aays^Dr. Parkes, "that normal heat arises from chemical changes 
controlled by tin; nervous bvst eui, has the excess of heat, which constitutes fever, 
an analogous origin? Is the (jlinuical action similar to that of health, only in 
excess', or is it soiuothiug jAogetlicr special? Poes it arise from the prescuee in 
the body of some peculiar chfiniical agency, or is Uktc some peculiar bodily coii- 
liliou which leads to the fonnaiiom of extraordinary compomids out of ordinary 
tissues ? And then what j»art do the nerves play in tliese actions, and how far 
is4hoir affection primary or secondary, essential or subordinate and inconstant ?'* 

The answer to the question is given by Virchow, in his definition of 
fever ; 

‘•FkVER CONSIS'rS Ji:SN^^^TIALLY IN KLKVATION OF TKMrEIlATUKn, WTRCII M\TST 
ARISlfl from: an INCKKASEL) OONSUMmON op TISSUE, ANT) APFEARS TO HAVE ITS 
IMMEDIATE CAUSE IN ALTERATIONS OF THE NERVOUS SVSTEIl.” (p. 37.) 

Or at greater length in the following summary of his view’s, by the same 
author : 
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Every disease may become febrilf, every disturbance may form itself into a 
fever, if it extend itself to the centres which regulate the waste of the tissues, 
and the proper tnoclcratiog power of the tissue^metamorphosis is suspend^. If 
these moderating centres are to be sought form the nervous system, it will be a 
question of an abnormal tension-condition (Sind diese Centren ein Nervefu^^i^ zu 
^hm 80 wird es sick nm ein ahnomm Spannun^Bverhdltnm hanMn)^ which is 
induced by the exciting cauSc of the fever, and is not resolved in tlie natural 
courses (Buhnen), In proportion as the power of the moderating centres is 
restrained, tlie waste of tnc tissues is increased, and so the proper warmth of the 
body increased ; and here the exact starting point of fever is attained. In the pre- 
cursory stage we see only tJic weakening of the bodily and mental activity, idilph ^ 
follows immediately from the tension-condition (SpannungwerhdUnmy^ • 

Taking Virchow’s definition of fever as a text, Dr. Farkes has brott|^ 
together a large mass of new and collected facts, for the purpose of provr 
iiig the truth of each of the three heads into which Virchow’s definitidlf 
naturally falls. We propose to give our readers an abstraict of iJiese fkotv,^ 
and of their bearing on the questions at issue. 

Thaii CaloT prccter ndturam is the essential and pathc^opionic Symp- 
tom of fever, i& supported by so lai^e a number of well Imeim, unques- 
tioned, and unquestionaVde facts, that Dr. Farkes passes it by with a veij". 
few words. ; 

The elevation of temperature in fever “ must arise from increased tisbiiS 
consumption,” says Virchow. What proof is there of this? demaudS |)t. 
Farkes, and then proceeds to answer his own question. Now it is iniw- 
fest that, if we t^ere to collect all the excretions in a given case of fever 
(the patient taking no more food than in health), and were to find tho.se 
excretions more abundant tlian in liealth, the truth of the proposition 
would be rendered probable; and further, that if repeated observation 
showed the same to be true of all other cases of fever, and that the 
temperature and tlie amount of the excretions bore some relation to 
each other, the truth of the proposition would be rendered bigbJy probable ; 
and if yet further the loss of weight of the patient proved to be in all 
cases in proportion to the amount of excretions and to the temperature, 
the truth of the jjroposition would be rendered in the greatest degree 
probable. But there are practical difficulties in the way of collecting 
some of the excretions in cases of fever, which have not as yet been 
efficiently overcome, “ Two of the excretions — the cutaneous and pul- 
monary — cannot be collected and measured with anything like the accuracy 
necessary in such an inquiry.” ‘ 

Dr. Farkes thinks, however, that it may be assumea that “ when the 
respirations are not quickened, and "when tip skin is not evidently 
sweating, the excretions of these two organs are not increased.” 

The other two excretions can be measured with accuracy; and as the 
urea of the urine represents ** two-thirds of the whole quantity of nitro- 
gen” whiefc'^asses out of the body, the sulphuric acid ‘‘ represents almost 
entii:;e|ly-^jg<.)exidation of the sulphur,” And the oxidized phosphorus of the 
)iody i^ps^'away almost together in the same fluid, we may fairly admit 
Dr, Farkes’ conclusion — viz., that 

A carefid examination of the nriuc and of the intestinal discharges, with an 
approximative estimate of the pninionary and cutaneous cxcr(;tioii.s, give us suffi- 
eieutly extensive and accurate materials for the question at issue.” 
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The most opposite statements have ^n made regarding the quantity 
of the excretioijs in fever compared with the quantity in health. Dr. 
Parkes’ own researches on this jx>itA are most int^restidg and important; 
for they have enabled him to show that the excretions are in certain 
cases increased, while they have enabled him to sliow also, that in other 
cases of the same febrile diseases they are diminished, the temperature 
being as high in the one set of cases as in the other. A superficial exami* 
nation o^ these facts might lead to the conclusion that tissue-waste and 
tcm]>erature bear no relation to each other; a more profound examination 
of them leads to the opposite conclusion. 

• 

Fever f with Increase in the Amount of Solids excreted. 

Six cases ohscrved by himself, and throe recorded. by Alfred Vogel, are 
given under this head. Of these nine cases, two were rheumatic fever, 
one erysipelas of the head and face, four typhoid fever, one fcbricula, and 
one pyaemia. In one of Dr. Parkes’ cast^s of rheumatic fever, the tem- 
perature being for some days 3® Fahr. over tha standard, the urinaiy 
solids aversigod in each twcnty-fouj^hours, 200 grains more than in a 
state of health ; the intestinal excrefflins were not apparently diminished, 
and there was profuse sweating. Dr. Parkes’ commentary on this case 
observes : 

“ In this instance, if we comuder tliat no food was taken, and yet that tho 
urinary ingredients derived from the daily metamorphosis of tissne was nearly 
onc-fo'urth more lJuwi in the healthy state, when some twenty ounces of food 
were daily taken, llic extraordinary disintegration going on iu some tissue or other 
is evident.” 

In the other case of the same disease, the temperature was also 3® 
Fahr. above the standard, the excess of solids in the urine was 100 grains, 
the intestinal excretions sufGciently abundant, the quantity of food taken 
was very small, and the man was rapidly losing weight. The facts on 
tliis point observed by himself and others, justify Dr, Parkes’ conclusion 
— viz. : 

InCHEASR of TJCMrEllATUUF Ttlttlf Bli ATTEXmiJ) WITH INCREASED ELIMINA- 
TION ; AND TlIERErOHE PllESUMAJJI.V WITH INCREASED TISSUE CHANGE. 

Fever, with a Diminution in the Atmunt of Solids excreted. 

But increased elimination of solids is not a constant concomitant of 
increased temi)erat*n'c; and Dr. Parkes has given four cases to prove 
this point — viz,, one of bronchitis, one of acute sthenic pneumonia, one 
of typhoid fever, and one of rheumatic fever. Wo diall quote the two 
last : 

“ In an unenuivocal case of typhoid fever, in a managed twenty-three, in which 
there happened to be no diarrlioeu, no sw'(;atiiig, aud no bronehitiB, the urinoiy 
ingredients were for many days below the normal amount, though the elevation of 
temperature was cousidcrablc. 

“ A girl, aged nineteen, with acute liicumatism, and with a temperature averag- 
ing 102® Fahr. in the mouth, passed for several days an extraordinarily small 
amount of urinary solids ; there was no compensation for this in other ways, for 
siic was breathing tranquilly, the bowefe were quiet, aud therc^ was only incoiP^ 
siderable perspiration.” 

In these cases the urinary constituents which particularly ^'represent 
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tl)e metamoxphosis of albuminous tissues” — viz.^ the nroh and the sul- 
phuric licid, were especially decreased in amount. An objection to tijb 
conclusion which beems to follow fro& these cases might be made— ^vis,^ 
that the diminution in the amount of the solid constituents of the urine 
was merely the con^quence of the withdrawal of food. This objection 
is met by Dr. I^rkes, thus ; 

It is evident, however, that the taking of food has nothing to do with the 
question at issue, which stands thus : in the healthy body tlie normal teftnperature 
produced by chemicid change is represented in the excretions by so much ]pea^ 
sulphuric acid, carbonic acid, cxcreiiiic, volatile acids of the skin, &c. ; hi the , 
febrile body in these cases a higher temperature was represented in the excretions 
by a smaller quantity of urea, sulphuric acid/and probably carbonic acid/’ 

The conclusion fi'om his cases is, then, irresistible — viz., that 

Tite pnonrcTs of metamobpuosts, as judged of by tite excreta, my 

BE DIMINISHED IN rEBlULE CASES, IN WHICH TUE HEAT OF THE BLOOD LS 
INTENkSE. 

CorisumptioE of tissue is in heaMi represented by certain excretory 
substances; the abnormally high tBaporature of fevei‘ is clue, say the 
authors of the works before us, to increased coiisuiiiption of tissue. B\it 
in certain cases of fever, as we have just seen, the excreta representing 
cons\imi)tion of tissue are dimiiusbcd. Does not tlie hypothesis, tlien, 
fall to the gi’ouncl? 

Virchow maintains that the diminished exhalation of carbonic acid 
from the lungs, which is said to occur in fever, is no proof that there Lh 
diminished consumi)tioii of oxygen during respiration; aud still less, 
proof that the tcmiierature of the patient suffeiing from fever is not tlie 
effect of chemical changes— of*a process of burning. For,” he reroaiks, 
“much organic matter can be oxidized without the formation of carbonic 
add ;” and he leans to the opinion, that under these circums^nces water 
is formed in the body by the direct combination of its elements, and that 
the oxidation of the hyflrogeii serves for the ]»rodnction of heat, wljilc 
tlie quantity of water formed is so small — even though the heat generated 
be considerable — as to pass away unnoticed with any of the secretions; 
and he adds, 

“ Nay, it is also coucdvaljlc tlial less oxygon is taken up, and still that a larger 
quantity of the j>rodiicts of oxidation is ibVmod, allliougli tlie.y arc loss perfect.; 
as for this to occur, it would only be necessary that a greater quantity of readily 
oxidizahle Hul)stauecs should bo present in the blood yiudi k condition we coul'd 
very well imagine, for example, in the increase, of uric acid compounds, since uiic 
acid, in relation to urea (whuili hitler wo know can bo fonued from it), appears to 
be a product of a lower .degree of oxidation ; and its abundant formation leads 
one to conclude that there is some deficiency of oxidatiou, which deficiency of 
oxidation may itself depend either on jui incompleteness of the respiratory process, 
or on the presence of too large a cpiantity of matter that is capable of decom- 
position.” 

With reference to this latter point, Dr. Parkes observes that the., 
examination of the relative amount of uric acid and urea in fever gives 

more support than examinations In other disf^ase, to the hyjiothosis of 
Liebig, that uric acid is a lower stiige of oxidation than urea, ]>ecause 
both are often increased together. 



185®*] Virchow k Parkes on tfie Pt^oximate Cause of Fever. SS5 

Dr. Parkes aSvocates most ably the hypothesis — ^by his faois and arg\i- 
ments raised tor the rank of a theoiy — ^that in the caseii of fever in which ' 
there is high temperature, with diminution of solid excretions, there is 
retention of the excretions in the blood, and not diminution in the amount 
formed. “We can quite readily,” he says, “conceive increased metoc- 
morpliosis 'with lessened elimination.” And it seems f6 have been in 
those oases especially in which, during the earlier periods of the disease, 
there waS elevation of temperature with diminished excretions, that at a 
latef period copious discharges occurred from one or other of the eliini- 
• nating^organs. 

“Thus,” he remarks, “ in the case of pneumonia with lessened excretion, to 
which I have referred, severe spontaneous diarrlima came on. In another case of 
piieiimouia with similar diminution in the excretions, violeiit'purging and sweating 
came on. In other cases, diuresis has occurred, aud an iucrease of urea, of suE 
phuric acid, and probably of uric, bas been poured out.” 

It is conceivable, however, that even in cases in which there is increased 
elimination of solids, the quantity eliminated may still be much less than 
the tissue-waste, and that the surplus may be retained in Jhe blood. So 
that increased oliiniuation of solid excretions in any given case by no 
moans excludes the jiossibility, or even the probability, of the retention 
of excretions in the blood in the same case. 

The bearing of these facts and opinions on the explanation of “ critical” 
discharges is evident. 

“It scorns,” observes Dr. Parkes, “a reasonable explanation of these sudden 
discharges (usually icrjiiod criticjd, from being eoiuoideut witJi more or less sudden 
fall of temperature, and improvement in oihrr symploms), to suppose that a large 
ninouni of partially met amor] diosed .substances have! been rcfaincd in the body, 
and al length liave been lironglil to that point of oxidation or clunige which per- 
‘mits their elimination by one or oilier organ. Then by their discharge the system 
is suddenly freed from the noxious coiiqomids whi(‘h weiglicd upon it ; and the 
luctaniorpliosis Iniving reached its acme, the temperature immediately fells.” 

Another fact given by Dr. Parkes in .snjiport of tlie doctrine of reten- 
tion, is that secondary inflammations have been, in his experience, more 
common in cases with diminished elimination, than in those with increased 
elimination of solid excretions. In throe cases he olxsorved a sudden 
diminution of excretion, and simultaneou.sly, or directly after, a local 
disease develojjed. These cases are of the highest interest. Tho follow- 
ing seems to us to fell the most conclusively of the three in favour of 
Dr. Parkes* |)osition : 

“ In a case of protracted ty])hoid fever, the urine in which was regularly ana- 
lysed during no less than Gfty days, the average excretion of urinaiy solids from 
Oic twouty-uiuth to tlie thirty-sevenih days inclusive, was grains, Diur- 

rlima, wliiclrhad been jirofusc, had coastjcl. TIujn! had b(!cn great sweating, but 
this had much Icssciieti. In spite of the late period of the discfise, the tempera- 
ture during these eight days averaged Fahr. On tlie three last of these 

days (tlie Qiirty-iifth, thirty-sixth, and tiiiirty-soventh) the urinary solids gradually 
diminished. On the thirty-eighth day pleurisy came on, and lasted for ^out five 
days.” • * " 

While the pleurisy continued, the urinary solids averaged seventy-eighr** 
grains a-day less than during tho preceding eight days. The diminution 
was found to bo most marked in the urea, the sulphuric aud the phosphoric 
acids. 
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• Thfi greater part of t>r. Parkes* second lecture is devoted to-* 

** A consideration of perhaps the most imi)ortant general chemical condition of 
the febrile body ; a condition which has long been partially observed, but bus 
never been regarded as being of such interest as it really appears to be*. 1 reibr 
to the i^niarkable retention of water in the febiile system/’ 

Scanty urine* scantiest when the skin is driest, is an almost constant 
concomitant of the early stages of pyrexia; and this notwithstanding the 
large quantity of fluid which is taken to quench the extreme thirst. 

In all fevers, however, Dr. Parkes observes, there comes a time when, 
although the heat of the body is still preternatural, the urine^^pasaed * 
equals in quantity, or even exceeds, the standard of health. 

‘*Tn rheumatic fever the increase of urinary water is seldom seen before the 
joint aflVclion has almost disappeared; in tyjihoid fever it occurs earlier, in mild 
cases about the fourteenth to the cight(ipuih or twentieth day, Jililiough the febrile 
heat is still one or two degrees over the standard.” 

In a case of relapsing fever examined by Dr. Parkes, the urine became 
abundant wbGr^i the skin became moist, that is, at the period of remission. 

In the early stage of pyrexia it is moi-c common to find the skin moist, 
than it is to find the urine abundant. 

The amount of watery matter given off from the lungs has never been 
determined; but judging from analogy, Dr. Parkes says, and from the 
rapidity with which the lips and buccal mucous membranes dry, it cannot 
. be imagined to bo so great as is exlialed from the same organs in a state 
of health. 

The quantity of fluid poured into the alimentary canal from the several 
glands, and by the mucous membrane in a healthy person, is beyond ques- 
tion onormou.s. The far greater ])art of this fluid is re-absorbed, to be 
again probably poured out by the mucous membrane, and again re- 
absorbed. In fever the amount of this fluid is, Dr. Parkes states, greatly 
decreased^ and this, he thinks, is proved by tlic dry tongue and IuiccjbiI 
mucous membnuic, by the observations of Dr. Ifeauniont on Alexis when 
in a state of febrile excitemeut, and by the constipation which is so 
common a symptom in fever. But Dr. Parkes goes farther, and suggests 
the probability of the movement of fluid from molecule to molecule, 
from cell to intercellular fluid, and from fluid to cell, throughout the 
whole body, being modified or interfered with in the febrile condition. 

“Then at once C0Tne.s the question, wliether this vast rifnulation, to which the 
circulation discovered by Harvey is but the scrvaul, is altcVed in lever f We can 
scarcely avoid concluding that it is so.” 

As to the cause of the retention of water in the system in pyrexia. 
Dr. Parkes suggests ttat it may possibly be due to the presence in the 
blood of some substance which has a jiowerful attraction for water. 

“A fact mentioned to me (Dr. Parkes) by Mr. Graham will put my meaeing in 
a light, Mr. Graham has discovered that gelatine has an extraordinary 
attraction for water, so that it will even take it from alcohol, and render alcohol 
almost, Jf not quite, anhydrous. This property, rnanifesied at all temperatures, is 
<f^articiilarly marked at the temj^rature of 98^ to 100° Palir. Albumen, on the 
Other hand, has little attraction Tor water, and yields it un at once to alcohol. 

“Now supposing that in the rapid metamoiphosis of aibnminous substances in 
fever, gelatinous compounds, or something approaching to them, were formed— 
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and tliis is by no meaos nnlikely— then, as a consequeno? of a physical law, the 
gelatine would at^once take water from the lilbumiiious tissues, and would neces- 
sarily giye rise to intense thirst. Then, unlike sugar, the g^latfiiiyis substance 
would not be discharged, but must be converted into urea and uric acid, as ordi- 
nary gelatine is when it is taken as food. » I mention this hypothesis merely as an 
example of how water might be retained in the febrile body. At present, of course, 
,we do not know whether any such comj^und is or is not formed ; for the transi- 
tion steps, aud they may be numerous, oetween organized albumen and urea are 
not known^” 

Another fact of interest in the chemical history of the secretions in 
feve)^, is the diminution of chloride of sodium in the urine. 

To witness disease pure and uncomplicated, of a single organ, is indeed 
to witness a rare phenomenon. So intimately are the several parts of the 
organism related to each other, to the common fluid which supplies all 
with the elements of growth and repair, and to the agents which preside 
over those processes, that we can scarcely even imagiue disease to be so 
located for more than the shortest conceivable period. Long before our 
senses^ can take cognizance of the primitive affectfon, other organs, otlier 
tissues, and other fluids must deviate more or less from theK normal state. 
But if this bo true, it is no less so that almost every disease is, at its 
outset — theoretically, at least — limited to one fluid, one structure, or one 
organ. The pathologist has to endeavour, with regard to each so-called 
distinct disease, to determine what is the i>art primarily affected, in what 
manner it is affected, aiid by what agencies sucli primary affection in- 
fluences other parts, so as to give rise to the syrnptomb proper to or 
common in such diseases. 

Physicians have sought to detcnninc these |X)ints in respect of fever, of 
fever in its abstract and in its specific form. Now inflammation of this oi^au 
or tissue, and now of that, was regarded as the starting-point of fever — 
nay, was supposed to be that which, being removed, the symptoms of fever 
ceased; and wdiich, so long as it continne<l, must be accompanied by the 
fever. Pathological anatomy did modieine the good service of silencing 
for ever the dogmatists who supported tliese views with so much arrogance. 

In later times, even to the present, the favourite opinion has been that 
fever is primarily a disease of the blood; aud certainly, to use Dr. Pai'kes* 
Words — 

“III almost all the specific diseases, in small -pox, scarlatina, measles, typhus, 
typhoid fever, relapsing lever, and yellow fever, a fever-making cause appears to 
enter the blood — /eM, it can be proved tv enter in several cases ; aud a strong 
analogical argument can be proved of its entrance into the rest.” 

Again: in fever which is consequent on parturition and operations, 
a material agent can be proved to have found its way into the blood ; 

“ In fact,” again to use Dr. Parkes^ words, “this part of the argument scarcely 
needs discussion, as it is gnicrally adinitled that, in almost every case, if not in 
all, the ^st action of the febrile cause is on the blood.” 

But granting this, does it follow iihat thoi^e changes in the chemical 
constitution and the quantities of the excretions, and those altered rela'- 
tions of the blood and tlie tissues which eventuate in so great tissue con-^ 
sumption in place of normal nutrition — does it follow, it is asked, that 
these are directly due to tho changes in the blood, induced iiamedlately 
by the entrance into it of the fever-making caused 
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.Virchow aijswers ^is question in the negative; and ^igns the prin- 
cipal part in the production of the symptoms of fever to the nervous 
system. Hi^^opitiion is that the exciting cause of fever enters the blood, 
and exerts its first influence on the moderating nervous centres ; and that 
the perceptible phenomena of fever — ^tho symptoms — are consequent on 
the withdrawal ^of the nervous influence. 

“Is it so certain that the very basis of the febrile state is to be located 
in the nerves, and arc all the phenomena of fever fo be comprehended in the 
concise though vague phrase of ‘ pen’^erted elimination ?* ** 

asks Parkes; and then gives his powerful support to the opiniefti of^ 
Virchow. Trauhe had previously remarked, that observers had directed* 
their attention too exclusively to the origin or source of the temp(*raturo 

! den Wdrmeq%LeUeH\ neglecting the ixjgulators of the generation of heat 
die Regvlatcren W dmiehilduiig). 

With reference to the S]f>ecial kind of influence exerted by the nervous 
system on tissue consumption, d priori of two things may be supposed 
— \dz., cither that the "nerves are in a stato of activity when much beat 
is being generkted, and consequently much material consumption going on, 
or that the nerves are the moderators of tissue consumption ; and that, 
when much heat is being generateu, the nerves are in a state of inactivity, 
of paralysis {der Ldhmvni/), The facts demonstrated by Weber, by Ludwig 
and Hofia, and by Volkinann and Fowelin, concerning the functions of 
the vagus, support the latter view; for Weber found that section of the 
vagiLS was followed by increased ra[»idity in the heai't's beats, and the 
transmission of an electric current through the cut nerve, by diminished 
rapidity in its action ; while Volkinann and Fowelin obsciwed that secti<m 
of the .Siirne nerve wiis followed by an increased lateral pressure of the 
blood on the arteries; and Ludwig and Holfa, that moderate irritation of 
the vagus was followed by a diminution of the lateral pressure of the blood 
on the same vessels. 

The experiment of Bernard, a»d its converse by Waller, appear to tell 
yet more sti-ongly in favour of the same view ; for when Bernard divided 
the sympathetic in the nock, not only were the vessels of the same side of 
the head dilated and hyijcriemic, but the iempcnitiire of the Mood in llie 
part, was higher than that of the blood in the system at large ; while Waller 
found that contraction of the dilated vessels, diminution in the hyiiera'iiiia, 
and fall in temperature, followed on the transmission of an electric cun*ent 
through the divided sympathetic. There arc iiq cx])mments or obscrvatimi 
in support of the former view at all compamblo in force with these. 

Kio argameiits advanced by Virchow and Parkes in favour of the 
opinion, that it is on. the nervous system that the primary action of tlm 
exciting cause of fever is exerted, may be thus summed up: 

Depression, apathy, a sense of exhaustion, and debility— symptoms due 
directly or indii*ectly to an alTection of ihi; nervous system— areAe first 
evidences of febrile disturbance. Eigors and contraction of th^maller 
vessels also have their origin in diminished nervous influence. Increased 
cardiac action, pulmonary congestion, anorexia, and nausea, are most pro- 
bably the result of the withdrawal of the nervous power of the vagus. 
The periodicity of certain fevers, the occurrence of death or recovery on 
so-called critical days; the abnormal state of the secretions; tiie fmr/uUy 
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rapid death inmany eases when no sp^icd lesion ofcmy one orgian is to he 
detected; and the speed with which recovery from perioc^ical fever takes 
place under the use of quinine^ are all due to some pervelMoii of inuer- 
vation. 

Dr. Parkes thus enumerates *‘the various influences which seem to be 
active in fever, and by the combined effect of which it» complex pheno- 
mena may be supposed to be produced.” 

First of all, we must place the entrance into the blood of a morbific acent, 
and the alteration of the blood, to a certain extent, under its influence. Femaps 
tliitf occurs under the incubative period, when often there is no rise of tenAperature, 
no fe/iicr, that is, and when no a})preciable alteration of the general health can be 
discovered. The nature of the change in the blood is unknown. 

'‘Then, secondly, when the change in the blood has reached a certain point, ilie 
nervous system, or rather that part especially connected with nutrition and organic 
contractility, begins to suftcr changes in composition, wdiich probably impede or 
destroy the normal molecular currents. When tliis occurs, the ncivous symptoms 
of weakness, depression, rigors, and contraction of some parts and vessels, speedily 
followed by relaxation, mark tlie stage of invasion. • 

lliircHy, and simultaneously, various parts, especially the tousclcs, and pro- 
bably some of the organs, deprived iu greater or less degree of nervous iufluenec, 
begin rapidly to disintegrate, and by their disintegration produce supernatural 
heat. 

‘‘Fourthly, this metamorphosis is aided, in most c.'iscs, by the condition of the 
vagus and vasi motor nerves whicli cause increased action of the heart and dilata- 
tion of the vessels. 

“Fifthly, the coutainiiiation of tlic blood, already produced by the morbid agent, 
is hicreased by the check wdiieli the normal exlra-vuscular currents experience, by 
the pouring into the blood of tlic raijitliy disijifcgrating tissues, and by the con- 
tinued aotibii of th(j morbid agent, which in almost all cases apju^ars to act more 
rapidly and mort'. ])owcrfulIy in blood rendered impure in any way, either, as showni 
by Ur. Carpenter, by relent ion of excretions, absorption of septic substances, or, 
as in fever, by the too rapid metamorphosis of tissue. 

“ Sixthly, the various oigaius sulVcr (apart altogether from specific cfianges), 
and must, biie would think, }>roduoc increased deterioration of the blood. Thus 
the lungs are congested iu so many cases that w-e eun scarcely supjmso proj>er 
aeration to go on; llm li\er would seem, from Frerieh’s obsm’ations, to be, iu 
some cases at luiy rate, in a most abuornuil condition, and to produce compounds, 
such as lencin, inikiiowii in health; and the sjdccu iu many leA'ors, if not in all, 
enlarges (in persons of a certain age), and is congested, possibly even to extrava- 
sation.** 

Nor must it bjp forgotten, Dr. Tarkes urges, that neutral salts are 
passing out of tbe system, while, in consequence of tlie withdrawal of 
food, few inorgjuiic salts enter the blood. 

We have now laid before our readers a tolerably full account of the 
important paper of Virchow, and the even more important lectures of 
Parkes, and from the abstract we have given it is evident that so con- 
sistent a theory of the nature of fever, one so largely supported by facts, 
has 9t hitherto been placed befoi^ the prtifession. While, however, we 
admit this, we feel that all who have to write on the subject have neces- 
sarily “ to allude ” to use the language of Dr. Parkes, “ to inexplicable 
phenomena, to vast spaces still untill(?fl by solid facts, to spots unkno^q^ 
to observation, and to regions lighted only by the dim and treacherous* 
ray of speculation;” ami that much diflbrenco of opinion must conse- 
quently exist among those wdio write or think on so obscure a subject. 
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then, Bay that, to our mind, it appears possible^that too little 
iiifluenoe has ^attributed by the distinguished German pathologist 
whose work |l before us, to the blood as the effective agent in the pro* 
duction of the primary molecular changes, and of the symptoias in the 
earlier and the more advanced stages of fever. Dr. Parkes comes much 
nearer, it seems to us, to the truth in this matter. For whatever evidence, 
speculation or facts may afford of the ])articipation of the nervous system 
in the lesions of function which give rise to or constitute the appearances 
or symptoms of fever, equally strong evidence can be offered of the par^ 
ticipation of the blood in the production of the earlier and the l&et 
phenomena of fever. The fact is admitted to be indisputable tb^ thf^ 
fever-making cause enters the blood ; so that it is certainly d priofti inoi4 
probable that a change should l>e eficcted in that fluid before anysis 
effected in the nervous system, than the» reverse. And there can be 
doubt that the necessity for a healthy condition of the blood is as essen- 
tial to the formation of normal secretions as a healthy state of the nervous 
system. In noi*mal nutrition,*’ says Mr. Paget, “ the principal factors 
ai'o the tissues and the blood in their mutual relations.” In fevers which 
end fatally, without organic lesion of any one organ sufllcient to account 
for death, the blood deviates in its most striking pliysical characters from 
healthy blood. We remember a case of small pox which proved fatal 
on the fourth day of disease, and before the eruption ajipeared. In this 
blood, or, more properly speaking, anon- coagulahle solution of hflematosin, 
escaped into the cutis — giving rise to petecliia', vibiccs, and bloody blebs — 
and into the conjunctivaft. A similar fluid oozed from tlie eyes, the nose, 
and the ears, passed from the bowels, and flowed in great abundance from 
the vagina. Could stronger evidence bo offered that the blood was in an 
highly abnormal state, even from the outset, seeing that some of these 
symptoms appeared so early as the second day of disease? Was it neces- 
sary to go beyond the blood arid its direct eilects to account for the death 
of the patient? 

Again, in typhus and other specific fevers, the microscopical charactei’s 
of the blood are often such as to prove a marked deviation from its nor- 
mal state ; amorphous heaps of red discs refJaco the normal rmilcaus, 
and the adhesion of the red discs to each other in the imperfectly- formed 
rouleaus Ls far less complete and long-continued than in healthy blood. 
The red discs, too, ])ai‘t with their colouring matter more easily, or dissolve 
niore ra})idly, than they do in the normal state, as is V)roved by the rod 
serosity found in every serous cavity, and by the deep dusky red hue of 
every structure in contact with blood. While blood drawn during life, 
or found in the body ai’ter death, is loosely coagulated or absolutely fluid. 
And although the acid senim found by vogol after death from pyeemia 
and puerperal fever may have been the direct result of changes in that 
fluid effected after death, ^ still the fact of its being susceptible to i^ch a 
change shows that it had exjieriencedtsome considerable deviation from 
its normal state anterior to the cessation of life. 

Tho fact of all tlio solids (except perhaps the adipose tissue) as well as the fluids luliMter- 
icriliif; a change after death in ivhich an acid is developed, Is not siiflicicntly known. TlUs 
development of acid occurs In the bodies of those cut oil' by accident, as eertiiinly as in the 
bodies of those who die lh>m special diseases. Dr. lludd, in his excellent book On the Liver, 
refers to a case of his brother's, in which the liver exhibited an acid reaction, and adds, Tlie 
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But while we think there ie strong evidence in favour of the primaty 
affection of the blood, and of the wide-spread and f6fy:i*u]J7 severe influx 
enoo on the system generally of the very deep lesion which Ik many cases 
we can demonstrate the blood to have experienced, independently of mere 
admixture of excess of excrementitious matters, we by no means exclude 
the nervous or any other part of the body from a share iU the production 
of the symptoms of fever. 

Wo cannot conclude without observing that some of the expressioxis 
used by Virchow have little or no definite meaning. For example, we 
have ^questioned a very considerable number of the most distingui^ed 
pliysiologists and pathologists in this country as to the exact signification 
to be attached to the expression SjmnnungsverhdU/nias^ when applied to 
the nervous system, and one and all have replied, Vox et presterea nUM. 
Professor Virchow is most fortunate in having found so learned and 
practical a pathologist, and so lucid a writer, as Dr. Parkes, to place his 
views before the profession in tliis country, and to support them with 
such important original facts and such powerful arguments. 

W, Jemier, 
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Twelve years have elapsed since M. B. Brown- S6quard commenced a 
series of experimental researches on various animals, both warm and 

acid reaction of the liver is a very remarkable fact, and probably wUI turn out to be very 
importaiit, when the true explanalion of this terrible disease (fatal jaundice) Is disoovered." 
Rut the truth is, that In every case, no matter what the disease of which a patient dies, the 
liver has a strong acid reaction if decomposition has advanced so fisr as it had In Dr. Bttdd^s 

case. 
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cold-^blooded^ Thene investigations were not instituted With the view 
either to confirm ojr refute the opinions of other pathcdogists, nor were 
they undertaken to support any preconceived theory, but they were 
planned and executed simply to ascertain the truth on various obscure 
][)oiiits of physiology and ]iathology. 

Oommenced iif the Mauritiiifi, they were subsequently pursued in Paris 
and the United States, where M. Brown-S6quard fora long time resided. 
The results were from time to time publish^ in a scattered form, either 
iu communications to the French Academy of Sciences, or in the peri- 
odicals of the day. By those works the reputation of M. Brown-Sfipuard 
was well established ; but his observations had not obtained their full 
weight until recently, when, having delivered some lectures in Paris 
detailing the results of his studies, his discoveries excited so much 
attention, that a commission was ap{)ointed by the Booi6t6 de Biologie to 
investigate the truth of his statements, and to confirm the results of his 
experiments. The report of this commission is contained in the paper 
by M. Paul Broca, published in 1855. 

In 1851, and again in tfio autumn of last year, M. Brown-S6quard 
visited England, and on both occasions ho lectured and performed sevei'al 
experiments at St. Bartholomew’s Hospital. All who there saw him, and 
heard the simplicity of his explanations, could not fail to bo convinced 
of his patience as an investigator, his skill as an operator, and his thorough 
soundness as a rcas^oncr. 

The plan we propose to pursue is identical with that followicd in 
recording M. Bernards contributions to physiology, contained in ‘The 
British and Foreign Medico-Chi lurgical Review’ for 1854. It is our 
object to give a short remmi of M. Browu-Sequard’s discoveries, and, 
ahstaiiiiiig from criticism, to present, in as succinct a form as possible, the 
most important results of his investigations. Our .account of the author’s 
discoveries will be necessarily disjointed and fragmentary, collected as it 
is from his numerous publications. For a general summary of his works 
we would refer our readers to the work entitled ‘ Notice aur les Travaux,* 
published in 1855. 

In considering our author’s contributions to physiolog)^, the ordinaiy 
arrangement of physiological works has been observed ; and bis discoveries 
will be noticed in the following order — namely, as they relate (I.) to the 
Blood; (II.) to Animal Heat; (111.) to the Nervous System; and (IV.) 
to tlie Muscles. ^ 

I. The Blood* — {a.) The coagulability of the blood is less influenced by 
cold tlian was sui)posefl ; if, in frogs exposed to a very low temperature, 
half the ventricle of tite heart be cut ofij^thc blood quickly coagulates, 
the wound closes, and the animal may live for many mouths. (6.) Of the 
components of the blood some are necessary for nutrition, and some are 
excrementitious. The former appear, from exj)eriinents, to be the serum, 
the blood-corpuscles, and the oxygen; latter are chiefly the carbonic 
acid, and probably the fibrin. In transfusion, all the vivifying effects 
^ordinary arterial blood on living animals can he produced when the 
olood is defibrinated. The presence of sei*um, blood-corpuscles, and 
oxygen, is absolutely necessary ; no mixture of serum, albumen of egg, 
or any substance yet discovered, can be used as a substitute for these. 
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Tbo main fabts that have led M. BaowD-Sdquard to consider fibrin tta 
exct'ementitionS in the blood are the following: — lst.«Thitt> as already 
stated, defibrinated blood apparently possesses dl the nutritive properties 
of natural blood ; and 2ndly^ that when perfectly defibrinated red blood 
V is injected into the main artery of a limb that has been thoroughly washed 
out by repeated injoctions of diluted serum, the blood ^tums through 
the veins not only venous in its’ asjiect, but containing small quantities 
of fibrin^ which may be increaised by exciting muscular oontractions in 
the^^limb during the injection. 

Th^ results certainly strongly support that German heresy, as it has 
been called, which holds the fibrin to be a product of the retrogressive 
metaiuoriihosiR in the blood.* Still, it is well to be guarded, especially 
when it is considered how close a relation albumen bears to fibrin. In 
the exi>erimcnt8 referred to, which wore performed on man, though both 
the serum used to remove the fibrin from the vessels of the limb, and 
the blood previous to injection, were tested, an^J found to bo afibrinous, 
yet the dillicnlty and uncertainty of obtaining fibrin from some peculiar 
states of solution in albuininons fluids is well known. It is especially 
ovitleuccd in the separation of fibrin from hydrocele fluid; in which, 
althougli nothing like spontaneous coagulation will occur, yet under certain 
ap[mrently meclianical conditions, (ioagiilation ensues, and may be repeat- 
edly i)r<iduced, by fulfilling the same conditions. In the same way, the 
recognition of fibrin in the blood alter its passage thrcjugli a limb, may 
lie due to some inecbanical or other cause operating during its transit 
thi'ougli the ciiiiilluiies, which has rendered coagulable, fibrin that before 
escaped detection, 

(c.) The following is a short summary of tho effects tliat can be pre- 
dnc(Kl ill the dead bodies of v^ariu- blooded animals by the injection of 
blood. The blood used has in all cases been defibrinated, and beaten in 
the oj)cn air to oxygenate it; it lias been injected through tho main 
artery of the jnirt exjicriniented ouj has been collected as it returned 
tlirongli the veins, and agtiiu oxygenated and injected. Thus the same 
blood has been used time after time: its tempei’ature has been that of the 
surrounding nicdiuiu. 

All muscles, those of animal and tho.se of organic life — including the 
iris, the muscular fibres of the skin, and blood vtjssels — can be recovered 
from their j»o8t-imorteru rigidity, and restored to iiTitability. To this 
rule tlie heart is, in a manner, exceptional : it can only Ihj restored to 
irritability dui’iug a short period after death, and before the rigor mortis 
has affected it. 

The muscles of animal life ^an be restored, by the injection of blood, 
to a state of •^ritability four and twenty hours after death, and four or 
five hours after the supervention of rigor mortis. They may be kept 
iiTitable in this manner for forty-one hours in one linlb, although at the 
end of that time the opposite Timb may be in a state of putrefaction. 
Chloroform apjieara to possess the property of arresting decomposition, 
and of prolonging post-mortem rigidity. If it be injected through Jhe 

The arfriimcntfl fur aiul a/rfliust this llioory, which in Knffland has found its main siip- 
p.>rter in Mr. arc summed up iu vol. vii. p. 153, of this Keview,— K d. ^ 
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venaelg of a limb, the muscles quickly pass into a condition closely 
imitating cadaveric rigidity. They are firm, rigid, and Apparently con- 
tracted; and thus they remain for some days, during vhich, by the in- 
jection of blood, they may at any time be restered to irritability^ This 
state usually continues till the fourth or fifth day after death; but in one 
case, irritability was restored ten days after the injection of chloroform. 

Many of the results obtained on warm-blooded animals wer^ confirmed 
by experiments on the bodies of two criminals. The blood used was in 
the one case human, and in the other taken from a healthy dog; it ,was 
subjected to the process before described, akid its temperature was t^hat of 
the surrounding medium. In the first case, half a pound of human blood 
was used. The man had been dead thirteen hours; rigor mortis had 
existed two hours. Ten minutes from the commencement of the injection 
into the radial artery, rigidity disappeared, and quickly gave place to 
irritability, the existence of which was proved by the contraction of 
the muscles under galvanism. This condition was sustained by continued 
injection, in seventeen muscles of the hand and fore-arm, for four hours 
and a half. In the second experiment, the man had been dead fifteen 
Imurs, and rigid for five hours: a pound of dogs blood, subjected to the 
usual process, was injected into the brachial artery of the left arm : 

“As soon iis the blood had been thrown into flie artery, son^o reddish snois 
appeared in different parts of the skin of the hand, fore-ann, and wrist. Ttiese 
spots became large.*’ and larger, and the skin assumed a rubeoloid appeamuco. 
Soon after, the whole surface of the skin W'as of a violet -red hue. In la few 
minutes this colour disappeared, and was replaced by the natural colour of the 
skin during life. The skin became soft and ehistic, as in a living man, and the 
bulbs of the hair became erect, presenting the appearance of fruits amerinn. By 
alternaicly increasing and dimimshiug the impulse given to the injected blood, the 
ordinary sensation of pulse in the radial artery was produced. The veins were 
distinct, and as full as during life. In a short time the fingers, which had 
hitherto been extremely rigid, relaxed, as also did the muscles of the fore-arm.” 

Thirty-five minutes from the commencement of the injection, irritability 
had returned in all the muscles of the limb. The muscles were still con- 
tractile twenty horn’s after the death of the man, when, from extroine 
fatigue, M. Browu-S6quard desisted from his endeavours to retain irrita- 
bility in the limb. In this case, one pound of defibrinated dog’s blood 
restored and maintained irritability, in all the muscles pf the u])pcr limb 
below the middle of the humerus, for more than five^ours. 

(d) M. Brown-Sequard has drawn a most ingenious, and probably 
true, distinotiou between arterial and venous blood, in their respective 
relations to the vital pr! 0 |^erties of the tissues through which they pass. 
The former is, or at least contains, the nutritive material fi|r the various 
tissues and organs of the body ; and upon nutrition depend the various 
vital faculties of these tissues. Thus coufa’actility is deitendent upon 
muscular nutrition; the j-eflex faculty •exists only so long as the due 
nutfitiou of the spinal cord is perfonned. Arterial blood maintains and 
preserves these faculties, but is unable itself to put them in action. It 
toay give irritability to a muscle, but cannot itself excite a single con- 
traction. 

Venous blood, on the other hand, is not a nutrient but an excitant 
substance. Though unable to support the vital faculties, it can stimulate 
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an irritable muscle or excite a perTOUs Centra, and produce in tliat a con- 
traction, in thia a reflex act. ^ ^ 

These properties of arterial blood are generally admitted, and abun- 
dantly confirmed by experiments ; and its inability to excite muscular 
contraction has been ascertained by M. Brown-S6quard. The excitant or 
Btimolant effects of venous blood are best seen in death by asphyxia, from 
whatever cause. The spasmodic contractionaof the organic and inorganic 
muscles occurring in death by strangulation, the various movements of 
the limbs taking place after death by cholera, and the expulsion of semen 
^iu Bidden asphyxia, — these are thought by M. Brown-S6quard to be 
instanScs of some among the xuany excitant effects of venous blood. We 
select the following experiments as bearing on this subject: 

In guinea-pigs who had arrived at nearly the full period of gestation, 
])arturition was produced by suddenly applying a ligature to the trachea. 
The same experiment was performed, with a similar result, when all the 
lower parts of the spinal cord had been completely crushed. 

Ill an animal just dead, one iiosterior extremity was injected with 
venous blood, while into the opposite limb arterial blood was’ thrown ; in 
the latter case no movements followed, while in the fomer well-marked 
spa.smodic contraction of the muscles ensued. By suddenly asphyxiating 
warm-blooded animals, M. Browii-Seqnard produced spasmodic contrac- 
tions in all the muscles of animal life, and in the respiratory muscles, the 
intestines, the urinary bladder, the ureters, the uterus, the vesiculse 
seminales, the dartos, tlie iris, and tlie gall bladder. 

The rhythmical type of contraction often assumed by muscles wlien 
lioisoned with venous blood; the effects of artificial asphyxia in producing 
muscular contractions ; and the inability of arterial blood to excite any 
muscular action ; — these, among other considerations, have induced 
M. Ilrown-Sequard to attribute to venous blood the cause of the 
rhythmical movements of the heart. 

IT. Animal UeaL — {a.) Hunter placed the standard of the temperature 
of the human blood at 1)6*4° Fahr.; more recently, Dr. Davy* has made 
an extensive series of investigations, and has placed the extremes of 
animal teffiperaturc in man at 97*7° and 99 *7° Fahr. respectively. 

In Dr. Davy’s observations, the temperature was taken under the 
tongue; while Mr. Hunter observed the temperature of the rectum, 
which he maintaingd was the same as the left ventricle. M. Brown- 
Seijuard .states that in a healthy man tlie temperature of the rectum is 
between 100° and 10ii° Fahr. ; he denies that the ventricle is the same, and 
fixes it from one to three degrees higher. These conclusions have been 
confirmed by many experiments on human urine^ the temperature of 
which varies from 101° to 103°*Fahr, Taking into consideration that 
the lower part of the abdomen is lower in temperature, than the uj.»^r, 
our author fixes the standard of animal temperature for man at 103° 
Fahr. • 

(6.) This standard is nearly sonstant unddlf ordinary conditions, and 
the iniluence exercised upon it by a change in the temperature of one^ ' 
extremity is veiy unimportant. But though the temperature of the mass 
of the blood is unaffected, yet if one hand be plunged into a freezing 
mixture, the opposite hand rapidly loses its heat. In most cases this loss 

* In the Philosophical Transaotions for 1845. 
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amounts to 6® or 8®, but in an extreme case the baud was observed to lose 
22® Fahr. in ^ven minutes; meantime, the temperature lender the tongue 
was Very little, at all, altered. We will hero quote M. Brown- S6quard*s 
explanation of the foregoing experiment. 

** It is evident that the chilling of the hand kept in the air is a consequence 
either of the cooling of the blood, or of a diminution in the quantity supplied to 
the hand. We know that the {ormer does not take place. The supposition then 
remains that the quantity of blood arriving in the hand is smaller thai^ usuaL It 
is certain that the heart still continues to send out the same ftotal] quantity of 
blood. ' TJiei’efore, we arc induced to attribute the lessening in the supply of blood 
to a contniction in the capillaries of the hand. i* 

“ It is well known that under the influence of certain sensations or emotions, 
the hands or feet became cold. The nervous system, in consequence of that sen* 
sation or emotion, acts upon the bloodvessels, and excites them to contract; for 
iJic calibre of the cutaneous bloodvessels is sensibly diminished. The same phe- 
nomena lake place in the two hands \»)icn one is dipped into very cold water. JVn 
exceedingly violent pain is fell, the nervous centres are strongly excited, and they 
then act Jis under the influence of an emotion.** 

(c.) The tenCiperature of the blood exercises an impuriant influence upon 
asphyxia. The lower the temperature of the anitnal at the time of expe* 
riment, the longer the duration of life under asphyxia. 

Omitting the investigations on birds and reptiles, and quoting a few 
out of many experiments on mammalia, we tind that if a ligature be 
applied simultaneously on the trachea) of two adult mammals, one being 
at its normal tSinperuture, and the other nine degrees below it, the former 
will not live foi* more than three minutes; the latter will survive for 
eight minutes. Of four adult rabbits, whose temperatures at the time 
of the coinmeucement of as})byxia were 103®, 95*^, 86®, and 77® Fahr. 
I'esjiectively, the coiTcspondiug durations of life were C, 9|, 10,jaiid 14 
minutes. Of three guinea-pigs — one having a temperature of 104° Fahr., 
another 95° Fahr., the third being at 86° Fahr. — under asphyxia, the 
first died in two minutes and three-quariers, the second in five minutes 
and a half, the third in twelve minutes. 

The diminution of all the functions of animal and organic life, in con- 
sequence of the loss of temperature, and bearing a direct propoftion to its 
degree, is considered by M, Brown-Sequard to explain the diminished 
necessity for oxygen, and therefore the longer duration of life under 
asphyxia. On the same hypothesis he exj^lains the pei’sistcnce of life 
ill cholera, scleroma, and other diseases, where th& frequency of respi- 
ration is reduced to a minimum.* 

(c/.) Sir B. Brodie, and more recently Choasat, Dnmfiril, and Demar- 
quay, ascertained that certain ])oisoiis sensibly diminish the tempe- 
rature of the blood, thereby causing death before sufilcient time has 
elapsed for their specific action to operate on the system. Among 
poisons are opium, cyanide of mercury, diluted acetic and 
sulphuric acids, and probably many^thei’s. Our author has couflrmed 
conclusions, by discovering that th§ effects of many of these poisons 
may be obviated by maintaining the animal temperature. For instance, 
'of two animals with equal doses of the same poison, if one be placed in a 
tem^ierature of 60® Fahr., and the other be maintained at 88® Fahr., the 

^ 0otinected with thi« subject wili )ie foirad mont useful tables, of tbe duration of life under 
asphyxia in ditl'ereut anixnals (pp 47~a3),in Exifcriiucutal Kesearclies. by M. Browu-Si^eiium'd. 
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former will die with great loss of its atumid heat, while the latter win 
completely recover. In this way the usually fatal results of coating an 
auimaVs skin with gelatine or varnish, may be avoided. 

III. l^he Nermua System. — By far the larger number^ of M. Brown- 
S6qnard’s experiments have been made with a view to extend the know- 
ledge of the anatomy and physiology of the nervous system. We will 
endeavour to give a short summary of his discoveries and his conclusionB 
respecting "this extensive subject. 

(a.) It would appear that the influence of tho nervous system upon 
jibe ninctions of organic life has been much over-estimated; and that 
the influence it exerts is not essential to their performance. Both 
nutrition and secretion will continue for a limited time when the 
nervous force has ceased to act in a part. This force takes, indeed, 
a certain share in nutrition, partly by its influence upon the change 
of arterial into venous blood — for example, in the respiration of muscles, 
as it has been aptly called by the younger Liebig — and partly by its 
regulation of the calibre of the bloodvessels: but the ^atrophy fol- 
lowing loss of nervous power in a limb, which has been regarded as a chief 
instance of tho direct effect of the abstraction of nerve-force, is in all oases 
simply from disuse, and may be always prevented or cured by keeping 
the inu.scles exercised by galvanic stimulus. Animals have been kept 
alive and in health for some months, without any spinal cord below the 
fifth cervical vertebra. During this time the secretion of vq-inc, and other 
organic functions, the gi*owth of hair and nails, and the general growth 
of the body, have coutinuetl ; while mnscuLar atrophy has been prevented 
by galvanism. The change from arterial into venous blood is not so 
complete in a paralysed limb as in a healtliy one; but this also may in a 
great measure be remedied by exciting muscukir contractions, which quickly 
darkens the colour of tho venous blood issui?ig from the palsied limb. 

(6.) In many of the vertebrata, the force exorcised by the reflex func- 
tion of the sj)inal cord far exceeds the most strenuous voluntary efforts: 
tills is especially the case in reptiles and birds, whore the development of 
the reflex function reaches its maximum. The following experiments prove 
thjit the reflecting power is a vital attribute of the spinal cord, and depen- 
<lcnt upon its nutrition. A pigeon, with its spinal cord separated from the 
brain, can be made to raise with its feet, by fractions, a weight equal to fifty 
pounds, to the height of one inch. This j)owcr continues so long as the 
circulation of blood goe.s on in the sjdnal cord; but if the carotid arteiy 
be divided, and the auinial suffered to bleed to death, it is at once lost, 
ft may be restored again by injecting blood through the open carotid. 
Moreover, animals which manifes^ the reflex faculty -of the spinal cord in 
the highest degree arc, for the most jiart, though nflrt exclusively, those in 
whom the supply of blood to the cord flows through lateral or transverse 
channels, and therefore is less liable to be influenced by transverse section 
of the cord, than in those where .the*chief suj>ply of blood is through lon- 
gitudinal arteries, which are necessarily divided in separating the cord 
from the brain. Consistently with this, it is found that the reflex faculty, 
exists, in diflbrent degrees of intensity, in the several classes of vertebrata, 
and is least developed in fishes,* more so in inamraalia and amphibia, and 

* There arc many individual exceptions to tlds order— for instance, carp, eels, and tench 
all pobScBS n high degree of feflux power. 
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SMst of all in reptiles and birds.* In man, the uncertaihty of the mani- 
festation of the reflex function is probably due to the same cause— - to., 
to the longitudinal supply of blood to his spinal cord through the anterior 
and posterior spinal arteries. 

To trace the development of the reflex faculty in frogs and birds: We 
may observe tltot, immediately after section of the spinal cord, a period of 
shook supervenes, during which scarce any motor power exists. After the 
lapse of about five minutes, the reflex function begins to manifest itself; 
from this time, its power gradually increases for a period of forty-^ight 
hours, when it has generally reached its maximum, and has exce^ed the> 
voluntary power; after remaining at this point for a few days, it decreases 
little by little, until, in the course of a month or six weeks, it has become 
less than the voluntary power. A frog which, before division of its cord, 
could lift 60 gis., directly afterwards could lift :^0 gt*s.; fifteen minutes 
afterwards, 60 grs.; in twenty-five minutes it could raise 80 grs.; in an 
hour, 130 grs.; after fijur hours, 140 grs.; and forty-^ight hours after the 
division of its cord, the reflex faculty had reached its maximum, and the 
frog could raise 150 grs. with its paraplegic limbs. 

Mageiidie long ago discovered thaf animals poisoned by nux vomica 
frequently remained without convulsions, os long as they were preserved 
from the contact of external stimuli ; but that convulsions could be imme- 
diately produced by irritating or even touching the animal's skin. If in 
a frog whose bfaiii and medulla oblongata have been removed, strychnine 
be introduced into the stomach, no convulsions take place so long as the 
animal is undisturbed; but if the skin bo touched, tetanus occurs at once. 
In birds, cats, or reptiles, if the whole portion of the spinal cord supplying 
nerves to the posterior limbs be removed, and a solution of strychnine be 
injected into tlie rectum, convulsions can only be excited in the antorior 
parts of the body where the corresponding part of the spinal cord is entire. 
No direct application of this poison to the surface of the muscles, nor any 
injection of its solution into a limb separated from the body, will product* 
convulsions. Again, if a ligature be placed on the abdominal aorta, and 
strychnine be injected into the general circiilation, universal tetanus 
ensues; iu tliis case no poison has reached tlio lower limbs. Once moye, 
if all the arteries going to the spinal cor<l be divided, and strychnine be 
introduced into the blood, no convulsions can be excited. From these 
exj^eriments, our author cuncludes that this poison* acts neither on the 
muscles nor nerves, but produces tetanus by its stiilmlating effect on the 
reflex function of the spinal cord. 

(c.) Sir Charles Bell’s discoveiy of the sensitive and motor roots of the 
spitial nerves, and his conclusions as to the existence of corresponding 
columns in the cord, ♦induced many physiologists to repeat his experi- 
ments. MM. Magendle, Mayo, Fodera, Schoeps, and others, by a. more 
extended series of investigations, confirmed the former part of his dis- 
covery, but ‘^lisproved the deduction lie made from it, on the sensitive and 
motor functions of the corresponding columns of the spinal cord. Though 
« these were the general results, yet the discrepancies in the effects of par- 
ticukt experiments were remarkable. Longet, by more careful manipula- 
and by avoiding many sources of error, discovered, by complete 
ttlBrtlmverse division of the cord, and by employing galvanism to the seg- 
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ments of the different columns, that the j)OBterior columns wm*e sensitive 
and centripetal, that the anterior were motor aud cent^fugal, and that 
stimulus of the grey matter appeared to produce neither sensation nor 
motion. 

This view, with some slight modification, has been the one generally 
accepted; and the most popular opinion on spinal physiology has held, 
as regards the columns, the views of M. Longet, and has considered the 
grey matter as neither sensitive nor motor, but a reflector of impressions 
from sensitive to motor nerve-roots. 

M.*Browu-S6quard concludes that the posterior columns are sensitive, 
lliat they do not conduct directly to the brain; but convey impres- 
sions to the grey matter of the cord, which transmits them onwards : 
that the conductors of sensitive impi-essions, whatever they may be, on 
their entrance into the cord, for the most part pass downwards, and join 
the grey matter below their point of entrance ; that a few ascend and 
join the grey substance above their point of entrance; and that a still 
smaller number at once lose themselves in the centre of the cord. All 
these fibres effect their crossing from side to side in the spinal cord, 
and no ci'ossing of sensitive fibres takes place in the brain or medulla 
oblongata. 

The anterior and latemi columns are motor and centrifugal, their fibres 
pass directly onwards from tlie cerebrum, and effect their crossing in the 
lower i)art of the medulla oblongata. ^ 

The grey matter of the cord receives sensitive impressions from the 
posterior roots of the nerves, conducts them onwards to the brain, or 
reflects thorn to the motor nerves, it is itself insensible to mechanical 
or galvanic stimulus. 

The experiments and pathological facts that have led our author to his 
conclusions on the cowse and functions of the postei’ior columns, are the 
following: — A lateral half of the spinal cord being divided at the tenth 
d(jrsal vertebra in any mammalian animal, it is found that sensibility is 
increased in the jjosterior limb on the side of section ; while sensation is 
lost in the posterior (’xtremity of the opposite side. If, instead of one 
transverse hemi-sectiou, two or three he made- at diflerent j)oints on tho 
same side, the same, result will ensue. J1 two transverse heini-sec- 
tions, an inch apart, on the same side of the cord, be joined by a 
longitudinal median ^ection of the coj’d, and tho piece thus includeil bo 
removed, the effect will be the same as in the previous experimeuts. 

In making a transverse section of a lateral half of the cord, if the inci 
sion deviate so as to divide part of the grey matter of the opposite side, 
sensation will be impaired on the sidg of section, and will be lost on the 
opposite side. If, after a transvA'se section has been made of one lateral 
half of the cord at tho eleventh dorsal .verttjbra, the opposite half be 
divided at the sixth dorsal, sensibility is lost in both posterior limbs, 
though there may be traces of sensibility on tho side corresponding to the 
highest section of the cord. If in a rabbit, after having divided a lateral 
half of the cord at the level of the second pair of nerves, the sensitivf^ 
nerves supplying the eai’s be examined, it will be found that the ear on 
the side of section is abnormally sensitive, while the opposite one has 
lost neaily all sensation. If a complete antcro-posterior fission of the 
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tovd be made at the cervical enliiirgement, both anterior extremities lose 
their sensibility* while the jicsterior limbs are but slightly affected. If, 
in the same spinal cord, a transverse division of a latmd half of the cord 
be made at the centre of the longitudinal section, the opposite postorior 
Umb will become insensible, while the posterior extremity on the side of 
section will be^ unaffected. 

The difficulty of meeting with diseases in the human subject which 
affect one-half of the cord, while they leave the opposite half free to per- 
form' its functions, has prevented M. Brown-S6quard from collecting a 
large number of cases in support of these fixperimonts on animals,^ iQever^ 
theless, be has brought together abundant evide]\ce to prove the truth of 
his statements, from several cases. We select the following, as well illus- 
trating many of the foregoing conclusions. • 

1. A patient was admitted into the St. Audr6 Hospital, at Bordeaux, 
his symptoms were the following : — paialysis of voluntary movement on 
the right side of the body, with unimpaired sensibility. Motion perfect 
on the left side, with loss of sensation. After death a fungoid growth 
was found pressing on the right lateral half of his spinal cord. 

2. A patient was admitted into the some hospital ; he suffered from 
loss of voluntar)" ])Owcr in the arm and leg of the left side, the same parts 
on the opposite siJe had nearly lost thoir sensibility. After death a clot 
of blood was found in the left lateral half of the spinal cord, in tlie 
cervical region^. 

3. A man, after having felt a sudden and severe pain in his back, lost 

the power of voluntary mqvemiont on the right side ; sensation was not 
aftccted ; on the left side, where motion was not attocte<l, lie completely 
lost sensation. After, death a clot was found in the right side of the 
grey matter of the spinal cord, close to the anterior columns, in the 
cervical region. , , • 

The preccd^^^SOB md experiments tend to prove that the sensitive 
fibres cross^-ln the 8pinai«^ Many anatomists have held that the>' 
cross either in the lower paW^ the medulla oblongata, or in the pons 
Varqlii; if this were true, diseases of the pons or medulla should produce 
paraplegia, but from a collection of cases* it appears that disease of one- 
half of the pons or medulla produces loss of sen.siition in tlie opposite side 
of the body only. The following exjierimcnts induced M. Bix)wn-S6quard 
to form the opinion already stated on tlie functjpns of the posterior 
columns, and on the direction of their fibres. If vthe posterior columns 
of the spinal cord be successfully divided in a sheep or dog, it will be 
found, after the intense pain of the operation has passed away, that the 
animal can walk, though it lias lost all sensation in the parts below th<^ 
section. If the cut ends of the posteHor columns bo* now irritated, tht^ 
lower segments will be fouiulfar more sensitive than the upper. If tlii^ 
grey matter be accidentally wounded in making the section of the posterior 
columns, the lower segment of these*columns will lose its sensibility, whilt^ 
the upper remains normally sensitive. When all the spinal cord, excej>t 
^.the posterior columns, is divided, there is complete paralysis of botli 
sensation and motion below the injuiy. In all cases of section of the 

* Kxporimental and CHtiical Researches on the Anatomy and rjiyslology of the Spinal 
Coni. Uy E. Urown-Scqnai’d, M.U. 
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posterior oolamtiB, provided that the grey mattor was intact, the lower 
ends of the cokimns were invariably hyperoesthetic and in no case did 
irritation of the grey substance produce either sensation or motion, though 
its perfect integrity was essential to the conveyance of impressions to the 
brain. If the posterior columns be divided, and the cut extremities be 
separated &om their connexion with the cord for a shoft distance, the 
lower segment will be found more sensitive than the upper. Consistently 
with this«down ward direction of sensitive fibres in the cord, is the result of 
section of the posterior columns in the medulla oblongata, at the point 
, whenjj^they form the rostiform bodies ; section here deprives the restiforni 
bodies of sensation for some distance above the point of injury. 

When a portion of one posterior column is included between two 
transverse sections, tliree-qiiartcrs of an inch apart, the cephalic segment 
will be found to be sensitive, the caudal hypertesthetic, while the inter- 
mediate portion will have nearly lost all sensibility. 

The functions of the anterior columns, and the course of the volun- 
tary motor fibres in the cord, are more easily demonstrated Ijjr experiments. 
Complete longitudinal fission of the cord in an antero-posterior direction, 
does not affect the voluntaiy movements of the parts below. Transvei'se 
section of a lateral half of the cord produces panilysis of motion on the 
side of section, anddosa of sensation on the opposite side. The crossing 
of the voluntary fibres cloiis not take place in the spinal cord, but is 
]»robably effected at the decussation of the anterior j)jTamiJs, at the 
lower part of the medulla oblongata. In i)roof of this, M. Brown- 
S6quard adduces many experiments, and has collected several cases of 
dim^ase in the human subject, all of which strongly support his opinion. 

To Slim up the different paralyses produced l)y disease in the several 
parts of the brain and spinal cord in man, we may say, 1st. When the 
disease is situated in any part of on(j half of the brain, except the medulla 
oblongata at the decussation of the j)yruinids, thv^rc will be cross 
paralysis of botli sensation and motion. 2nd. When the disease occupies 
a lateral half of the inferior part of the medulla oblongata, at the decus- 
sation of tile pyramids, paralysis of voluntary movement will take place on 
both sides of the boily below the disease, wliilo sensation will be lost only 
on the opposite side. 3rd. If disease implicate one lateral half of the spinal 
cord, voluntary movement will be lost on the corresponding side of the 
body, and sensation^will disajipear from the o]»posite side. 

M. Brown-Se(iuard lays groat sti’ess upon the consideration that, as in 
the case of the grey mattei- of the cord, a jiart may possess tlic faculty of 
transmitting imjiressioiis, while itself is |yholly insensible to those im- 
pressions. This observation kges .soinewliat of its interest, when wo 
consider that a nerve fibi*e, or a nervous centre, sensible to its natural 
and immaterial stimulus, may be entirely insensible to our coarse and 
ind&hanical irritations by galvanism or otherwise. 

{d) As to the otmveyance of impressions by nerve fibres, — M. Brown- 
S6quard supposes a typical nerve-fibre to consist of an axis-cylinder, the 
white substance of Schwann, and a membninons neurilemma ; and has 
concluded, as the result of his investigations, that the part of a nerve, 
fibre essential to the conveyance of impreasions is probably the mem- 
branous neurilemma. 
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*Of tbe thim elements of name fibres: the e^xis is found wanting in 
many nerve-fibras, and the coagulation of the white substance of 
Schwann does not affect the transanission of impressions ; thus these two 
elements are excluded, and there remains but the membranous neuri* 
lemma, which our author states to be the essential part of a nerve fibi*e. 

{e,) The numerous experiments performed by M, Brown-S6quard have 
given him unequalled opportunities of observing the effects of certain 
injuries on the nervous system^ and of asceitaining the power of repair 
possessed by nerves and nervous centres* 

One of, the most strange effects of injury to the spinal cord ^ay iia 
noticed in guinea-pigs and other animals in whom complete or semi- 
transversal section of the lower dorsal cord has been made. In these 
animals a convulsive affection comes on within twelve oi* fourteen days from 
the time the cord was divided. It consists in occasional attacks of convuB 
sive spasm, affecting first the muscles of the head and face, including those 
of the eye, the tongue, jand the lower jaw, land thence extending to the 
trunk and louver extremijiids. If a lateral half only of the cord be 
divided, the posterior limb of the opposite side is unaffected by thp 
general spasm ; if the transverse section of the cord be complete, neither 
of the posterior limbs is affected. These fits may occur quite ihde- 
pendently of any external stimuli, or they may be produced at will, by 
frightening or pinching the animal. Of all parts of the body, imtatiou 
of the skin of the face or neck on the side of section will most surely 
produce an attack. The liability to this affection continues during many 
months, and in occasional cases has remained for a year or two. JF. 
Brown-S6quard, during his recent visit to London, exhibited at St. 
Bartholomew’s Hospit^ a guinea-pig, in which he produced a fit by 
pinching the skin of the face on the side of section. Very soon after 
the irritation of the skin, the muscles of the face began to quiver, then 
became convulsed, and in loss than a minute the animal was stretched 
on its back, with its limbs extended, and with every muscle in its body 
(excepting those of one postei(^|^b) in a state of violent convulsive 
spasm, lliis continued for a namWI^r two, when an apimrently in- 
voluntary discharge of fsBces took place, and the animal began to regain 
its consciousness, and soOh assumed its natural position, although for 
some minutes afterwards it had a stupid scmi-conscious look. The whole 
fit lasted about five minutes, 'and to an ordinary qj)server was undis- 
tinguishable from epilc'pjy, though it is said to differ from the latter in that 
consciousness is not completely lost, the animal remaining sensible to a 
strong and iminful stimulus. jJFor some time after the recovery from a 
fit it is impossible to excite a fresh attaclj. All animals experimented on 
are not found liable to this affection in the same degree; guinea-pigs 
confined in a small space and largely fed were seized with violent and 
frequent convulsions ; while those tliat were sparely fed and allowed to 
run about were either completely cflred or suffered Jrorn the attacks 
much less frequently- The results of treatment on more than a Jmndred 
epileptic guinea-pigs are thus summed up by our author:—!. For each 
e])ileptic animal the number of fits in a given time is generally in a 
direct proportion to the quantity of food eaten, 2. There is an inverse 
proportion between the amount of exercise and the number of fits. 3. 
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Cauterization of* the muoous membranq of the larynx is the most effi-* 
cacious plan of treatment. » . 

Among the effects of injuries to the nervous system^ we have here placed 
a list of tiie various injuries that produce turning and rolling movements. 
These may be classified as — 1st Those that produce rotatory movements 
towards the injured side; and 2u(L Those that cause rolling on the oppo- 
site side to the injury. Under the first head are injuries or punctures 
of the crura cerebri; the corpora quadrigemiua ; the ponsYarolii; the 
posterior part of the processus cere^lli ad pontem ; the auditory nerve; 
the ihedulla oblongata at the origin of the facial nerve; the medulla 
*oblongtta outside the anterior pyramids; and the posterior surface of the 
medulla oblongata. Under the second head are injuries to the posterior 
extremity of the thalami optic! ; the crura cerebri; the anterior part of 
the processus ccrebelli ad pontem ; a small part of the medulla oblougata 
at the nib of the calamus, and injury to the facial nerve near its origin. 
M. Browii-Sequard has discovered a new movement performed by animals 
in whom the corjiora quadrigomina and pons Yarolii on one side have 
been punctured. After this injury the body of the ammal remains 
straight, but when it walks it moves sideways, instead of going forward, 
la turning, it describes a circle, of which the longitudinal axis of its 
body is a radius ; while its head is at the circumference, and its tail 
directed towards the centre. 

(/) The' power of repair possessed by nerves and neryous centres is 
considerable. Wounds of the spinal cord may heal; and even after com- 
plete transverse section, the cord will niiite and eventually regain its 
function. Divided nerves it is well known will re-unite and regain their 
power of transmitting imj)re8sion8 ; in a guinea-pig,. whose sciatic nervo 
had been divided and had re-united, no trace of union was visible, either 
to the naked eye or by microscopic examination, eleven months after its 
division. 

Ill reviewing the oflects of injuries to the spinal cord, M. Brown-Sequai'd 
comments strongly on the follacious idea of danger attached to the expo- 
sui*e of the cord ; and in the case of mon, contrasts the compaiutive safety 
of its exposure with the almost ceii/uinly fatal results of its gompression, 
and concludes by advocating the operation for raising the neuriU arches 
when depressed by violence and when interfering with the function of 
the spinal cord. ^ 

(g.) The St/mpaihetic Systenn, — Budge, Waller, and Bernard agree with 
M. Brown-Sequard in considering the cervical sympathetic to have its 
origin in the spinal cord, and to be thenc^ continued upwards to the 
brain. The general efiects of section of the cervical sympathetic are 
well known and recognised as congestion and hypersesthesia in the part 
to which the nerve is supplied. If galvanism be applied to the divided 
nerve, and it be stimulated to action, the bloodvessels begin to contract, 
and all the effects of congestion, the increased heat, vascularity, hyper- 
esthesia, and the contmetion of the pupil, disappear. The effect of para- 
lysis of the cervical sympathetic may be closely imitated by hanging an • 
animal with its head downwards for ten minutes; this will quickly pro- 
duce contraction of the pupil, suffusion of the eyes, increase in the vascu- 
larity, heat, and sensibility of the head and face. This similarity in 
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elS^t indicates, what is very probable, that in both caseathe same cause is 
in operation, namely, congestion ; in the one case the effect of paralysis ; 

bloodvessels, in the other the result of the dependent posi^|Ws^''lfteWij^ 

These &cts help to elucidate the hitherto anomdods restdM^ 
vanization of the vagus, as performed by Professors E. H, and -JJ; Weber, 
who announced that if the pneumogastnc nerve or medulla oblongata 
were excited by a powerful electro-magnetic stimulus, the movements of 
the heart were suddenly stopped. This is true if the extremity of the 
nerve alone be galvanised, but if the galvanic current be suffered to^-fijlffl 
through the nerve and the muscular substance of the heart, th^ neal^, 
continues its pulsations until the galvanic current is interrupt^, when it' 
ceases to beat. From the effects ^ stimuli on other muscles, this is what 
should happen if the cessation were the result of permanent contraction ; 
but after death the muscular substance is found flaccid and the blood- 
vessels empty. M. Brown-Sdquard explains this in the following way. 
Considering that the v§gus is chiefly a sympathetic nerve, and that its 
ultimate distribution is principally to the bloodvessels of the heart, and 
holding that these bloodvessels contain the stimulus to the rhythmical 
movements of the heart, it follows that the cessation of pulsation is the 
ordinaiy effect of stimulus on a vaso-motor nerve, — ^namely, contraction 
of the bloodvessels to which it is supplied, which, by emptying the capil- 
laries, deprives the heart of stimulus to action. But when the galvanic 
current passes (through the muscular substarxee, it substitutes a direct 
stimulus to its muscular irritability in place of the blood iu its capillaries. 

IV, Tlie Muatles . — Our author’s investigations on the muscular system 
bear chiefly on the condition of the muscles after death, and on the effect 
of the injection of blood in restoring and sustaining muscular irritability. 
These latter we have noticed elsewhere, as well as the contractions observed 
in the various contractile tissues after death by asphyxia, which will be 
found in a fonner part of this paper under the spbject of the Blood. 

(a.) Rigor Mortis . — In all cases in which, immediately before death^ mus- 
cular irritability has been by prolonged qr energetic ^jj|scular 

contraction, there is a proportionWlly quick approach and short duration 
of the rigor mortis, with a sjxeedy supervention of putrefaction. In 
over-driven oxen, in animals hunted to death, in cocks killed in fighting, 
these effects are commonly obsei*ved. After death by strychTiincS and the 
various poisons producing cxJiivulsions, they may bo s^n in a higher degree, 
and in death by lightning they I’cach their maximum. 

If to one dog strychnine be administered in a suffici^t dose to cause 
death in a single convulsion, while to another it is given in such a dose 
as will cause death after about twenty or thirty convulsions, eight days 
will ensue before putrefaction is established in the fonner; but in the 
latter it will be found to exist eight hours after death. These experi- 
ments were performed at a temperature of 46 ® Pahr., and varions poisons 
were used which it was found wouM produce the same effects; among 
these were morphine, nicotine, and hydrocyanic acid. 

John Hunter stated, that in men and animals who were killed by 
lightning no rigor mortis followed. This assertion has recently been 
denied by Mr. Gulliver; it seems probable, from M. Brown-S£quard’s 
investigations, that, if it does ensue at all, it only lasts for a few seconds, 
and does not remain sufficiently long to be recognised as post 'mortem 
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rigidity. As ' fiCr posaibley the effects of lightning have been imitated 

on several mammalian animals ; and we proceed to gNe *the results of 
galvanic shocks of different intensity on live rabbits. • When the hearts 
had been removed from all, one was suffered to die without galvanism ; 
the others were subjected to galvanic currents, increasijpg in intensity 
from the first to the last. In the first animal who was suffered to die, 
rigor mortis lasted for 192 hours; in the second, for 144 houra; in the 
third, for*72 hours; in the fourth, for a day; and in the last, in whom 
the ^Ivanic current had been strongest, rigor mortis only continued for 
, fifbeoi^minutea. Our author contends that if he can, by galvanization, 
reduce the duration of post-mortem rigidity to so short a period, the action 
of lightning, which far surpasses galvanism in the intensity of its action, 
may reduce the duration of rigor mortis to a minimum. 

We here close our account of M. Brown-Sequard’s discoveries, and 
would refer the reader to the work entitled ^ Notices sur les Travaux,’ for 
a more full account of many of his investigations.* Our summary of the 
results of the inquiries of M. Brown-S6quard, can give hut a faint im- 
pression of the amount of labour and the acuteness of mind required to 
arrive at the conclusions we have enumiftrated. Let the reader imagine 
how much ingenuity would bo rt^quired to plan such experiments as we 
have refeired to ; how much dexterity to execute them; wliat patience to 
watch them — often through many weeks of daily or even hourly obser- 
vation; what clearness of apprehension to interpret thSm aright; and 
wliat fulness of knowledge to compare such interpretations with the 
admitted truths of physiology, or to weigh them against its previously 
admitted errors, — let the reader, we say, imagine aU this, and he may 
then form some fiiir estimate of the scientific merit of M. Brown- Sequard. 

Thomas ^?mith. 


Eeview IX. 

1. Descriptive and Illustrated Catalogue of the Histological Series con- 
tained in die Museum of the Royal College of Surgeons of England 
prepared for^ the Microscope, Vol. II. Structure of the Skeleton of 
Vertebrate Animals, — Loiidon^ 1855. pp. 248. 

2. Ma/nvjfd of llnihan Histology. By A. Kollikeb. Translated and 
edited by Geokoe Busk, F.RS., and Thomas Huxley, F.R.S. 
(Sydenham Society.) — Lomlon, 1853. Vol. I. pp. 498, 

3. Human Osteology, Comprising a Descriptioik of the Bones, with 
Delineations of the AttacliAents of the Muscles ; the General and 
Microscopic Structure of Bone and its Development. To which is 
added, a Brief Notice of the Unity of Type in the Construction of the 
Vertebrate Skeleton. By Luther Holden, F.B.C.S., Demonstrator 
of Anatomy at St. Bartholomew’s Hospital. — London^ 1855. pp, 204. 

4. Oeteologioal Man^eivs, No. I. The Clavide, By John Stbuther^ 
M.D., Fellow of the Royal College of Surgeons of Edinburgh, Lecturer 
on Anatomy. — Edinburgh^ 1855. pp. 90, 

So universally is it recognised that a correct knowledge of the bone 

forms the groundwork of practical anatomy, that we need not be sur- 
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prised at the appearanee of two pew works on Osteology. The one is 
intended as a textbook for students, but is equally servioeable as a jbook 
of reference to the surgeon. The other, of which the first number — 
which treats on th^ Clavicle — is alone before us, goes into its subject far 
too elaborately to have a chance of being a student's book, but recor^ 
observations on the bone with an accuraqr that will make it a valuable 
aid to the surgeon or lecturer. We remember when the so-called Fi*ench 
anatomy was first introduced into our schools, the sort of contempt which 
was expressed at what was considered its unnecessary minuteness. How 
astonished would people have been at seeing a work of ninety octavo piAges 
devoted to one small bone alone ! Why, Cruveilhier, who was thodght to 
have exhausted the subject of descriptive anatomy, dismisses it in six 
pages; yet Dr. Struthers has shown that a great number of very useful 
and practical observations were still to be made, and we hope that he 
will continue his memoirs on other bones. Nothing in nature is too 
minute or trivial to be unworthy of patient investigation, and we are 
quite of opinion with tlie author, that 

** Each new discovery, or method, or addition, opens the way to further research 
and thought, and each new and ^eater application brings out new facts and 
principles, which gradually unfold themselves under the patient exercise of oliscr- 
vasion and thought, the combined use of the bodily and mental eye.”* 

The study of the minute anatomy and development of bone is to the 
histologist whaff that of the special anatomy of the skeleton is to the 
surgeon or comparative anatomist. The properties of permanence and 
resistance, which bone must necessarily possess to fit it for its office, 
render it especially available for microscopical investigation. The 
changes which take place in its development from cai'tilago — the ar* 
rangemeut of its tissue — the nature of the processes by which it grows 
or is renewed — can all be observed under fewer interfering circumstances 
than perhaps any other tissue in the body. Hence cartilage and bone 
afford the readiest means fl^y^stigating structure and development ; 
and although the subject besj^ial, yet whatever can be accurately 
determined with regard to it, will throw additional light on what is 
known of other tissues. The Palaeontologist also finds his advantage in 
studying the minute stimcture of bone. Tliere are certain general diffe- 
rences of character in the bone tissue of animals, the discrimination ot 
which has led to the determination of the position of extinct animals, 
where portions only of their bones have been found. \ 

Towards the attainment of this latter object, the work which stands 
first on our list is by far the most valuable aid which has appeared. The 
histological department of the museum wf the Eoyal College of Surgeons 
bids fair, under the able direction of Professor Quekett — to whom it 
owes, we might almost say its existence — ^to rival in completeness its 
more imposing neighbour. We believe that when Mr. Quekett was first 
connected as a student with the Hunterian Museum, it possessed only 
about 150 microscopical specimens, which, according to Mr. Clift’s rc‘port, 
^ere made by Hewson. In 1841, the Council purchased the collection 
of the late Dr. Todd, of Brighton, Ooutaining 1558 specimens. Since Mr. 


* Ostcological Memoiro, preface, p. iv. 
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Quekefct became conDected with the mhseam, we understand that up to 
the time of the publication of the Catalogue, between 8000 and 9000 
specimens have been added by him, or under his direction ; and every day, 
new and valuable additions are being made by him. In the year 1848, 
he be^n the fomation of the ‘Histological Catalogue,’ jthe second part 
of which is now before us. None but those who have attemptecfthe task 
can appreciate the vast amount of labour, and of very uninteresting labour 
too, to thbse who have made the preparations, which has been here aocom- 
plis])ed. In the present part, accurate descriptions of no less than 945 
* specin^ns of the minute stiuctiire of the bones are recorded, illustrated by 
440^ drawings of the four classes of vei-tebrata, recent and fossil The 
subject, for all practical purposes, may be looked on as exhausted ; for 
though, of course, the structure of the bones of a large number of 
^ncra is not hero described, yet any more detailed account would add 
little or nothing of real value, as it would be but a re[)etition of what is 
amply illustrated in the work. 

Prefixed to the descriptive catalogue is a short account eff the structure 
and development of bone, a subject on which we purpose presently to 
make a few observations. Professor Quekett was the first to draw atten- 
tion to the fact that there seems to be a .relation between the size of 
blood-cor{)uscles aud of lacuna}. He here repeats the observation : 

*‘A remarkable relation in* point of size has been found to ^xist between the 
blood-corpusclos and the lacunai of the same animal : tliiis, for instance, in the 
siren and lei)idosiren, animals having the largest blood-corpuscles, the lacunae arc 
also the largest ; in the slotlis, the blood-corpuscles arc largcjr than in any mammal, 
except the elephant ; in one of these — ^thc three-toed species— the lacuiim are the 
largest. There arc;, however, some few instances in wliicli this rule has been 
depaitcd from, and these are alluded to in dilFcrcnt parts of the present volume.”* 

In looking through the measurements of the lacunae given in the 
dcscrij)tions, and coiui)ariiig them with the ascertained measurements of 
the blood-coi|>UHcleft of the same animals, this observation appears to be, 
to a great extent, coiTect. Still there are many exceptions — some so 
striking as to raise a doubt whether there can be any essential connexion 
between the dimensions of these two structures. Thus, birds with far 
larger blood-corpuscles have generally smaller lacunm than mammals ; and 
oven in comparing animals of the same class, the absence of this connexion 
is very marked. musk-deer, for example, with the smallest blood- 
corpuscles, has lacunae not much smaller than the mouse, in which the 
blood-corpuscles are more than three times as large, and indeed, nearly 
as large as in maiL The question of greatest interest, however, to which 
the work will materially help torfumish an answer, is, whether the bone- 
structure presents any special difibrences in the different classes or orders 
of animals, such as are furnished by the denting and enamel of the teeth, 
by which the positions of portions of bone of extinct or unknown animals 
might be determined ? Mr. Quekett has given particular attention to this 
subject, and we believe that constant observation has trained his eye to 
a power of ready and accurate discrimination possessed by few. To 
those who have not an extensive collection of preparations, the plates 
will serve as safe and good substitutes from which to draw conclusions, 
* Hiutological Catalogue, Introduction, p. xxiii. 
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or which to compare unlniown Bpecimens. It seems clear that thei'e 
generd characters by which the bone tissue in the fouV great classes of 
vertebrata may be distinguishedi although at the confines of each class 
there is a tendency to giaduol transition. Thus the bone- structure of 
the lower mammalia resembles that of birds ; while in the bird there is 
some resemblance to the higher reptile. As might be expected^ the 
different orders cannot be so easily recognised by the characters of the 
bone-tissue — especially in the higher classes. Even in the xhammalia^ 
however, there are many animals which may bo thus recognised— the 
whalebone-whale and cachalot, for example — ^the monotremata, a^me of 
the marsupials, and the sloths. Some of the monkeys, even, as the spider 
monkey and short- tailed monkey, have peculiar characters of bone- 
structure. 

The descriptive catalogues ’of the College museum are undoubtedly the 
most valuable records of the kind extant; and the present series reflects 
additional ejedit on the Council, under whose auspices it has been under-* 
taken, and wiU remain a lasting memorial of the energy and of the ex- 
tensive and accurate observation of the histological professor by whom it 
is compiled. 

In the account of the structure and development of bono, which forms 
an introduction to bis work, Mr. Holden adopts in general the views of 
the authors of this article, contained in a paper in the ^ Philosoplucal 
Transactions’ for 1853. The editors of the Sydenham Society’s edition of 
K()lliker’s ‘ Manual/ also, in tlie very valuable notes with which they have 
enriched it, while they admit their general correctness, demur to the 
interpretations of some of the observations recorded in that paper. More 
recently, Mr. Huxley, in an ai’ticle of great power and ability, published 
in the twelfth volume of this Keview, eudeav^ours to show that the cell 
theory of Schwann is inadmissible iu the case of many tissues, which are 
generally believed to be cell products; anti gives an explanation of some 
of the appearances fonnd based on his ideas of the laws of deve- 

lopment. 

The general views of which Mr; Huxley is the most able exponent iu 
this country, cannot be now discussed. The article referred to demands 
a careful study ; and it certainly indicates that the whole subject of deve- 
lopment requires reconsideration. The negative character of the nucleated 
cell as an instrument of development, is maintained •’vith gi-eat acuteness 
aud ingenuity; and cogent reasoi^s ai*e undoubtedly induced for at least 
a modilication of the prevailing doctrines. ^ 

We may be allowed porhajis to re-state the general conclusions at 
which Mr. Huxley has ari’ived, but must^ refer to the article itself for the 
arguments in support of them. 

“We have brought forward evidence to the effect tlmt this primary differentia^ 
tioji is not a preliminaiy to f3rtli(tr orgao^ation — that the coils are not machines 
by wUch alone fiutlier development can take place, nor, even with Dr. Carpenter’s 
resection, are to be considered as ‘instrumciitar to that development. We have 
-to show that they are not instruments, but indications — that they are no 
more the producers of vital i)henomena, than the shells scattered in orderly lines 
along the sea beach are the instruments by wluch the gravitativc force of Ihe 
moon acts upon the ocean. Like these, the cells mark only where the vital tides 
have been, and how they have acted. 
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, Again, we have failed to discover any satisfactory evidence that the endoplafei, 
once rariued, exercises any attractive, metamorpliic, or metabolic /orce ijipon the 
j^riulast ; and wc have therefore maiiitained tlie broad doctrine established by 
WouF, that the vital phenomena are not necessarily preceded by organization, nor 
are m any way the result or effect of formed parts, but that the facility of mani- 
festing them resides in the matter of which living bodies dfe composed, as 
such; or, to use the language of the day, that the ‘vital forces’ are #Lolecular 
forces.”* 

Before entering into the question, whether in the case of bone forma- 
tiouf the cell does not play a more important part than is here assigned 
•to it, it may be as well to state very briefly what we believe to be the 
structure of bone and the mode of its development in the higher animals. 

Bone, then, may be formed in cartilage — primary bone ; or in a layer 
or mass of cells closely aggregated, and without or with very little appa- 
rent intercellular substance — secondary bone. It is unnecessary here to 
re-open the discussion whether, morphologically, this distinction is or is 
not correct. Of one thing there is no doubt, viz.; that so-called primary 
and secondary bone are so different in general cbaracters, tlmt the smallest 
part of the former may be distinguished from the latter when lying 
embedded in it, as in the processes of growth is by no means uncommon. 

When bone is about to develope in cartilage, the cells of the cartilage 
multiply by repeated bipartition, and increase in size to so great an extent 
as to encroach on and diminish the intercellular substance. Ossifle 
granules are deposited in tbe<iTitercclliilai* substance, and 4t the same time 
the cells undergo change, paiiinilly ossify, and are found imbedded in the 
crypts formed by tho ossified intercellular substance, their interior repre- 
senting stellate<l lacunm. This primary bone has usually but a short 
existence. 

At a very lililo distance below the point where ossification is advancing, 
a process of absorption has ali^ady begun in the bone ; irregularly margined 
spaces, of various sizes, are found, civded, as it were, in it. These are 
entirely filled by masses of soft cells, so thickly clustered as to leave but 
little room for blastema. In those spaces the secondary bone is formed, ap- 
parently by the ossification of tlie hitherto soft cells and of the intercellular 
matrix or blastema. Again and agiiiii is this process repeated. In fact, 
the absorption in mass of the older bone, and the deposition of new in 
the spaces thus produced b^ absorption, are found to occur throughout 
life. The process i#of course most frequently repeated in young growing 
bone, especially in the shaft of the long bones, aiuLat the same time addi- 
tions of new bone are being made to the surface by a process of ossifica- 
tion in all respects similar. In young bone w'bich is thus constantly 
undergoing change, the tissue does not present that definite arrangement 
or lamination which is st^cu in older and more permanent tissue, and 
which is the result of tlie arrangement of the cells and of thoir ossifica- 
tion in successive layers. The lacui^ee in secondary bone are not simply 
spaces left in the process of development, but, like those in primary bone, 
are cells with ossified walls imbedded in the tissue: 

Now if this be a correct view of the history of bone development-^ 
and it is supported by the authority of Professor Quekett in the 
work before us — we think that it goes some way to indicate that cell 
« British and Foreign lilcdico-Chirurgleal Heviow, p. 314. Oct. ISOS. 



420 


Medem. 


fApnl, 

ageticy is at ^ork ; or, at leasts that oells are made subservient to formation 
andgrowtL .The adoption of such a conclusion will of course .depend 
on the opinion of the reader as to whether the cell is ever an instrument^ 
and is not always a result merely, of vital action. 

In the whole course of the changes which occur in cartilage, from its 
first deiplopmefit to its ossification, those which are taking place in the 
cells are the most remarkable. At first cartilage consists of cells only, 
which become separated by the addition, perhaps to their walk, perhaps 
external to them, of interstitial substance. So long as the cartilafi^ is 
simply growing, no further change takes place in them than their^ulti-, 
plication iu an apparently irregular manner; and unless a further deve- 
lopment into bone is intended, the cells do not alter their appearance. 
But the first step towards ossification seems to bo not merely a multipli- 
cation, but a great increase in the ske of the cells, with change of form 
of their contents, and the previously abundant intercellular substance is 
proportionately dimini^ed. Then, and not till then, the calcareous salts, 
which previously existed only iu very small quantity in the tissue, are 
eliminated fi*om the blood, and deposited in the cells and intercellular 
substance. But the soft contents of tfie cell still remain embedded iu 
the ossified cell wall, which now forms a lacuna. This looks as though 
there were a necessary connexion between cell growth and bone deposit — 
whether of cause and effect cannot of course bo determined by the simple 
observation of the fact. 

The connexion, however, between cell and bone formation is more 
striking in the instance of develojiment of secondary bone. But wo 
may first allude to those ftpaces, to which we have given the name of 
“ Haversian spaces,” produced by the removal of bone already formed, 
and which become filled U]) again with bone arranged in the form of 
Haversian systems. These spaces Mr. Huxley considers to be the effect 
of a process of vacuolation “strictly coniffarable to that describeil as 
giving rise to the areolated connective tissue.” Now the description 
of the process of vacuolation giving rise to areolated connective tissue, 
certainly does not agree with anything which we have seen in the for- 
mation of Ilaversdan spaces. 

“If tlio poition of young gelaiinons tissue,” Mr. Huxley observes, “whieli 
lies immediately adjacent to the epidermis or epithelium, be examined, it will be 
found to present a structure iu all lespecis similar to festal cartilage ; that is, 
there is a homogeneous matrix in which tlie endoplasts are dispersed. If tliis be 
traced inwards, it will be'foiind that the endo])la&ts become liuore widely separated 
from one another, and that the matrix iu places between them is softened and 
altered ; whfle in their immediate neighbourliood, and in the direction of irregular 
lines stretching from them, it is unaltered. Chis is, in fact, iJie first stage oftlmt 
process which we have called vacuolation. In this condition tlie intermediate 
softened spots still retain suflioieiit consistence not to flow out of a section ; but 
yielding, as it does, in these localiiii s much more readily tlian in others, it is easy 
enough to tear out the firmer portion in Ihe shape of ‘cells,’ which are fusiform, 
irregular, or stellate ; and the whole tissue has Inereforo been described (Ilcichart, 
^mhqw, Schwann) as consisting of cells, connected by an ‘ intercellular substance.’ 

cell. walls’ and ‘intercellular substance,’ however, are portions of the dame 
peripk^ atid together correspond with the matrix of the cartilage. When, there- 
the course of further development, the ‘intercellular substance’ becomes 
quite fluid and so disappears, the outer portion of those cells being converted 
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into iibrillated collai^enous tissue, and thennner into elastic substance, we bbve, 
not>vithstaadin^the apparently great difference, in reality exfictly the same mode 
of metamorphosis of the same elements as in the preceding instance/^* 

Here, then, is a clear account of a gradual and progressive change from 
a firm znatrisf* down to complete fluidity. But the examination of a 
Haversian space shows us a cavity uniformly filled with cells, which 
require no tearing to separate them, but float oil) free, and of uniform 
size, whbn simply placed in fluid. The boundary of the space is firm 
bofio, quite unchanged in character, but the cells which lie in immediate 
contact with it in no way differ from those which lie in the more central 
parts, and which have been previously formed. We discover here, then, 
no intermediate progressive stage. Hie only impression which we receive 
is, that from some central point — pi'obably the neighbourhood of a 
vessel — the bone is attacked, and removed atom by atom, its place being 
occupied by small granular-looking cells, "the cellular mass presenting a 
perfect cast of the surfisLce of the bone, suggesting to the mind that 
soft was growing at the exjiense of the hard tissue, or at^all events, that 
the former was instrumental in the removal of the latter.” There is, in 
short, no intermediate condition discoverable between firm natural bone 
and granular cell. Now, if the term vacuolation may be applied alike to 
this process and to that by which it is assumed that arcolated connective 
tissue is formed, we do not see what advantage is gained by its intro- 
duction, as it only expresses a condition already familisfrly known under 
the name of absorption. 

This, then, is the appearance presented by a Haversian space in recent 
bone — a space with irregular sharply emarginated borders, and filled with 
small granular nucleated cells. Tlie j)rocess by which the absorption is 
eftected has its limits, and when these are attained a new series of changes 
begins. Ossification takes place in the spaces : and we believe that the mode 
ill which it occurs is capable of easy demonstration. Whether there be any 
alteration in the cells in the Haversian spaces previous to ossification, 
cannot perhaps be determined ; none, at any rate, is perceptible ; but it 
is seen that a layer of c()lls lying next in contact with bone has become 
darker, and adliercs to the bone. The cells are found, on examining the 
bone iu a dry state, to be converted, together w*ith some intermediate 
tissue, into a bony structure. Thru tlio layer next to them undergoes a 
similar jirocess, aiwl so on, until the ossification of the part is completed. 
Where a Haversian system with defiuite lamination is to be formed, the 
cells are arranged row by row, each row with perhaps some intermediate 
tissue representing a lamina; where, however, lamination does not occur, 
the ossification takes place w^hout such arrangeftnent of the cells, the 
conversion of which into bone is nevertheless equally obvious. Imme- 
diately around the Haversian canal, which is left as a central space iu 
the midst of tlie ossified cells, a greater or less quantity of clear homo- 
geneous calcified matrix is found, which in the first instance is |>6rhaps a 
simple transudation from the vessel. 

The editors of Kdllikcr's ' Alanuar do not admit the correctness of this . 
view. 

"We have never been able,” they say, "to find evidence of any of the cor- 

* Loc. dt, p. 810 . 
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putibles beooinm^ converted into ‘osteal cells,’ and wo believe, for the following 
reasons, that thu dees not take place. In examining the grotring Haversian 
canals in man, and particularly in tnc calf, we have frequently found the innermost 
layer transparent, glassy, and structureless, exhibiting nothing but the corpuscles 
lying in lacunte witliout canaliculi. lliis layer would be as muduas the one-two 
thotisandtli of an ^inch thick ; in the layer immediately external to it, however, 
the ‘osted cells* were exceedingly well marked. The inner layer looked like 
smooth ice, and the outer like ice which had cracked into innumerable tolerably 
even portions ; but these cracks were by no means produced by the dhnalicub, 
which, as yet, were hardly at all developed. Now, it seems clear, that if the 
‘ osteal ccllii* WTi’c produced by the calcification of certain of the corpuscle^ they 
ought to be more obvious in the young inner layer than in the outer ; whereas, 
lust the reverse occurs. The fact stated by Messrs. Tomes and De Morgan, that 
lamination is less obvious in young than in old bone, tends to exactly the same 
conclusion. Again, if tlie granular substance between the lacunm were composed 
of calcified corpuscles — ‘ osteal cells* — ^the action of acids ought to bring them 
out as strongly as it does tliose of the lacunm ; whereas, neither in young bone 
nor in old can* anything of the kind be seen.*** 

The description of the inner transparent lamina of recently formed 
Haversian systems does not materially diflfer from that which we have 
given in our paper; 

“ The inner lamina forms, wdicii the development is completed, a perfect ring, 
and not unfrcquently presents a second peculiarity. The tissue of which it is 
composed is transparent, and affords, witli our present n leans of iuvestigation, 
little evidence of ^ruciure.*’f 

According to our observations, however, this transparent lamina is 
much more frequently seen in old than in young growing )>one. The 
objection that lamination is less obvious in young than in old bone, 
requires a clear understanding as to the application of the terms young 
and old. By young bone may be meant, either the bone of a young 
animal, or the new tissue deposited in a Haversian s}>ace or elsewhere in 
the bone of an adult. In the long bone of a young rapidly gi*owing 
animal it is true that lamination is ollen absent — that is, in a bone under- 
going constant change there is not the same tendency to regular aii-ange- 
inent in bone intended to be more permanent. But in new bone 
deposited iu the mic^st of old, lamination is distinct ; though sometimes, 
from the greater abundance of the canaliculi, it is less pronounced at 
first view; for the clearness of lamination is always the inverse ratio 
to the abundance of the canaliculi. In either case, however, the appear- 
ance of ossified cells is clear and defined. And to tile statement, that 
neither in young nor in old bone can any appearance of cells be found 
when decalcified by acids, we must express our entire dissent, as we find 
no difficulty in demonstrating their presence more clearly tlian in the 
unaltered bone. One thing must be insisted on — viz., the necessity for 
using the most perfect means of definition. What with an ordinary 
leflector or condenser will appear a cbnfused mass, will often, under a 
GilleWs condenser, come out as a regular well-defined tissue. 

Another, and perhaps a stronger, argument in ffivour 'of the view that 
cells minister to the development of bone tissue, may be drawn from the 
fact, that when ossification is taking place in connexion with fibrous 

* manual, vol. i„ p. U78, Syd. Soc. KdlUou. t Phil. TraoH., lS5a, p. 113. 
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tismo — As periosteum^ for example^tbb fibrous elemeuts are, in wbole'ot 
part, replaced ij cells. This fact is the more striking the fibrous be, 
as the editors of KoUiker maintain vdth Reichart, a homogeneous tissue 
with a plaited or fibrous arrangement. If the development could take 
place in a tissue homologous, as it is believed, with the matrix of carti- 
lage^' without the intervention of cells, why should the cell formation pre- 
ceoe the ossification, and take the place of the previous tissue) 

What,*tben, is the signification of these cells which are thus found to be 
so universally present wherever bone is forming) This is perhaps matter 
• for conjecture only. Wo are inclined to suggest the following view : — 
The process of calcification is as much one of excretion of salts from the 
blood, as the separation of bile is an act of excretion of its elements or its 
organic compounds by the liver; or as the separation of urea is an act of 
excretion by the kidney. But in all glandular excretions — ^wherever, that 
is to say, any removal of special materials from the blood takes place— 
there is found the nucleated cell or nucleus; and these cells, as in the liver, 
or kidney, or testis, are, we believe, universally admitted to be the agents 
of se]>aratiou. If the cells degenerate, the secretion is stopped. Indeed, 
wherever active proc(5Sses arc going on — in tlie higher animals, at least— 
there, and in a direct ratio to that activity, cells exist. Is it not probable 
that, in the separation of calcareous salts from the blood, the cells, instead 
of being merely incidental structures, in reality determine and become the 
seats of that })roceaa; and that, in fact, so far as the arAngement of its 
tissue is concerned, there is no essential difference between the formation 
of bone and that of horn or any other epidermic structure) It is a begging 
of the question to deny this on the ground of the two tissues being homo- 
logically different. Is our present knowledge of development sufficiently 
advanced to enable us to dek'rminc what parts are, so to speak, histo- 
logically homologous) We think not. Nor do we think that any satis- 
factory argument in opposition to such a hypothesis can be derived from 
the fact of certain lower organisms, the so-called urJcellular animals and 
plants, possessing no structure. Mr. Huxley says in reference to them : 

“If it bo* once admitted tliat a particle of vitalizabic matter may assume a 
dcfiiiil.e and complex form, may take on different functions in its different parts, 
and may exhibit id! the plioiioinoiia of life without assumhig the cellular structure, 
wc think it ucccssaril}? follows, that tjio colls are not the centres of the manifesta- 
tion of the vital foiies ; or that, if thoy be so, the nature of these forces is dif- 
ferent ill the lower organisms from wliat it is in the higher; a proposition which, 
probably, few would feel disposed to maintain.” 

Now, we confess that, either wo do not clearly understand this argu- 
ment, or it is one which, if pressed to its legitimate conclusions, would 
require us equally to admit that a nervous system, where it exists, is not 
the centre of the manifestation of uorve force, or muscle of contractile 
Ibrce, because both volition and contraction are Manifested in animals 
possessing neither of these systems. * If the s{>ecial manifestations of vital 
force ai’o made dependent in the higher animals on special organization, 
surely that manifestation of it which results in the formation of definite 
struct ui'e may be made equally dependent on organization. But, it may 
bo ai'gued, there are many of the lower animals possessed of complex in- 

* llritish and Foreign Mvl-Cliir. Ueview, vol. xii., p. 804, Oct. 1A&3. 
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stmotures, yet In whom fto odls are found taking part in, or oo- 
existing with, th^r development — ^in whom, in short, the nucleated cell 
does not make its appearance at all in connexion with these 'structures* 
Be it so. If, however, this be proved, we think it is a fact which cuts 
both ways^or rather, that it is one which entirely bears out the cell 
theory. Before^ however, entering on this question, we may refer to a 
paragraph in Mr. Huxley a pa})er which seems to embody his views on 
the meaning of the presence of cells in the animal body : ' ** 

As the whole aiiimiil is the result of a differentiation of a structureless yelt, so 
is every tissue the result of a differeutktion of a structureless blastema ; the first ' 
stop in that differentiation being the separation of the blastema into endoplast and 
penplast, or the formation of vmat is called a * nucleated cell.’ There, just as in 
the development of the embryo, when the blastodermic membrane is once formed, 
new organs are not developed in other parts of the yelk, but proceed wholly from 
the dmereutiation of the blastoderm ; so, histologically, the ‘nucleated cell,’ the 
periplast with its endoplast, once formed, further development takes place by their 
growth and differentiation, into new endoplasis and periplasts. The further change 
into a special tissue, of course, succeeds and results from this primary differentia- 
lion, as wc have seen the bodies of the vertebrm succeed the eliorda dorsalis. But 
is there any more reason for supposing a causal connexion between the one pair of 
phenomena than between the otlicr ? The cellular structure precedes the special 
structure ; but fe the latter therefore the result of a ‘ cell force’ of wliose existence 
there is, on other grounds, no eyidence whatever ? We must answer in the nega- 
tive. For us, th^ primarily cellular stnioture of plant .s and nitiraals is simply a 
fact in the history of their histological development — a histologically necessary 
stage, if one may so call it, which has no more causal connexion with tliat vrhich 
follows it than the equally puzzlii^ morj^iological necessity for the existence of a 
chorda dorsalis or of Wolflian bodies has with the development of the true vertebra 
or of the true kidneys.”^ 

Without stopping to inquire what proof there may be that there is no 
causal connexion between the existence of the chorda dorsalis and the 
development of the tnio vertebra, we may return to the question, 
whether the fact, if it be one, that in some of the lower animals the deve- 
lopment of complex organs occurs without the intervention of cells, is not, 
on the whole, favourable to the cell theory as applied to cases in which 
cells do cxi.««t, and to the same extent opposed to the views of Mr. Huxley. 
Wo would wish it, however, to be expre^y understood, that we are not in 
a position to Bupj>ort or deny the unwerBol application of Schwann’s theory 
to animal develoj»meut, but arguing only in favour 6f its probability in 
relation with certain tissues of vertebrated animals. -yj 

If it were found that the first step from a structureless blastema towards 
the formation of a perfect tissue was invariably the formation of a cell, it 
might be plausibly assumed, unless direct evidence to the contrary could be 
shown, that the cell was a moi’e intermediate stage — a necessary result of 
a dittbrentiation into endoplast and periplast, not itself an instrument, but 
ouly an indication. Sat if, as is bcliqycd, dcyelopmeut can and does take 
in animals possessed of complex ^structure, without any such inter- 
mediation, it would be only fair to conclude that the presence of cells in 
e^nexion with development is something more than an indication, and is 
really an evidence of some modification of the mode in which it takes 
place, and to which they are iustrumental. Could it be maintained that 

* Loc. Clt., p. 303. 
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the absorbent gland, for example, which is nothing more than a compact 
plexus of absorbents, containing an abundance of nuclfated corpuscles, is 
not an active agent, because in the lower animals there are no absorbents 
at allt or that the red-blood corpuscle, which is either a cell oi^ a nucleus, 
is not an active agent because development goes on,- and all kinds of animal 
and organic functions are performed in the lower animalfl without its pre- 
seneel No one would deny, we imagine, that in these and many other 
instance!^ the presence of the cell elements is a sufficient proof of some 
higher, or at least some modified, manifestation of vital force* of which 
thcqr are not the indication, but the instruments. And we see no reason 
whatever why the same argument should not apply to the cell, wherever 
found, inasmuch as its presence is not a necessary condition of develop- 
ment. 

What share may be taken by the nucleus, or what by the cell wall, in 
any change which goes on in or around them, is a point perhaps impose 
sible to determine. Looking to the simple fact, that when a tisSue is 
growing or active, the nuclei are usually abundant; but that in general, 
when it has arrived at maturity, or degenerates, they disappear, the im- 
pression is naturally given, that these organs may bo of more importance 
than many arc dis]3osed to admit. In our minds, this impression is 
strengthened by observing the nature of the lacunas. They appear as 
small cavities, and, as is generally allowed, they contain nuclei. The impor- 
tance of this depends very much on the real mode of th|rir development. 
Are they merely spaces left during the calcification of the surrounding 
tissue? or are they cavities contained in walls formed by the ossification 
of a separate element? If the former, it might be argued that they are 
the necessary consequences of ossification occurring round a structure not 
prone to ossification ; and that hence, whatever might be the use of the 
lacuDse themselves, the corpuscles or nuclei within them merely deter- 
mined their position. But if the latter view be correct, it is not so easy 
to explain their formation on the siipj)osition of their contents being acci- 
dents and not essentials. This view, however, we believe to be the right 
one, and not difficult of demonstration. At present we would only draw 
attention to the fact, that in certain situations, as in the cancelU of the 
flat bones of very old persons, ossified lacunal cells are found, some free, 
some attached to or imbedded in bone tissue. They consist of a 
granular coll, containing a nucleus, and surrounded by a thick trans- 
parent wall. Tha^ they are lacunal is shown by the fact that they are 
found at times imbedded in bone, and, like the cartilage cells, display 
every gradation, fi-om the granular cell to the finished lacuna. The editoi’S 
of Kolliker's ‘ Manual* suggest that they may be compared rather to the 
globules of dentine than to cells. But is it proved that the dentine 
globules are not ossified cells? If these bodies be really detached lacunal 
cells, does it not indicate that the lacuna, with its contents, is a distinct 
organ? and can it be that such an ergan should be simply an indication, 
not an instrument ? In the perfect lacuns^ the only parts recognisable 
are the osseous wall and the nucleus; and this lattw is the only part 
capable of undergoing or determining change, supposing such to be tfie 
office of the lacuna. But if the lacuna is not destined to some special 
purpose, why is it present at; all? So for as the mex« conveyance of 
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imtritiTe fluid k coiicerned, the o^naliculi would answer all the purpose. 
The fiict, howevei|» of the lacunas m new bone being large^ and the oana- 
liouli proceeding from them numerous (the canaliculi being formed by a 
aecomlmry process), and of the lacunse in old bone being small, and the 
ctoaliouli frw, with occasional obliteration of some of them, indicates a 
more than accidental connexion between the presence of these organs 
and the process of development and nutrition. 

What may be the actual agency of these parts, it is of ooucse impos- 
sibly in the present state of dur knowledge of vital processes, even to 
surmise. All we would wish to be understood as maintaining is^ that 
while, perhaps, good grounds have been adduced for assuming tl&t, in 
many cases, phenomena which have been attributed to cell agency, ai'O 
really due to molecular forces residing in all living matter however 
organized (and no one, we believe, can study the observations of the 
editors of K.blliker, and the admiirable papers by Mr. Huxley on the 
subject, without coming to that conclusion), yet that there are facts 
connected with the structure and growth of bone (amongst other 
tissues) which^will not permit us altogether to discard the hypothesis 
of cell agency as a means of development. 

We have dwelt so long on the siihjcct of bone development, that we 
liave little space to devote to the remainder of Mr. Holden*s work. Its 
object is, as the author states, “ to teach the student the bones and the 
accurate attacbtjrient of the muscles.** This object the work is well cal- 
culated to fulfil. The descriptions of the hones are full and minute, 
couched in plain intelligible language, and interspersed with many 
valuable practical observations. The drawings of the hones are made 
more available for reference by having the names placed opposite to the 
various points of demonstration, instead of figures referring to the letter- 
press. The plan of the plates is in one respect novel. The attachments 
of the muscles are indicated in coloured outline — the origin in red, the 
insertions in blue ink — ^and hence, as the names of the muscles ore in 
each case placed within or near the outline, an inspection of the plate 
would afibrd to the student a good notion of the most important points 
in the anatomy of the hone. Altogether, we know of no work on oste- 
ology better suited to aid the student in acquiring a knowledge of this 
most essential branch of anatomy. 

The latter part of the book is devoted to a co^usideration of the 
homologies of the vertebrate skeleton. The autlmr ^ells U3 that this 
)>ortion of the work has been supervised by ProfcssorHlwen, and, as we 
need scarcely mention, he adopts entirely the views of that distinguished 
anatomist. So far as. is possible, he has divested the subject of techui- 
calities, whicli is perhaps doing as mucK for it as could at present be 
expected. 

O. J)e Morga/m. 

* T. Tvfutei* 
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Oenered Board of Health. Tnstrtictional Minute rdatwe to the Bulies and 

Qualifcations of Officers of Health in Districts wnder the PuliUe Health. 

Act^ 1848. (Issued Dec. 20, 1855,) pp. 64 • 

The hundred and thirty-second clause of the hundred and twentieth 
chapter of the eighteenth and nincteent}i of Victoria has caused more 
coiymotion in the medical coteries of the metropolis, since the passing of 
• Sir ]E(|^jamin Hairs hill, which is typified by the formula 18 and 19 
Viotorise, cap, 120,” than has probably ever been excited in the profession 
by so brief a passage. Though only a fractional portiom of the bill, 
wo cannot, as sanitary reformers, regard the clause otherwise than as one 
of its most important features. As but few of our readers may have met 
with the act, wo give the clause entire: 

“Every vestry and district board shall, from time to time, appoint one or more 
legally-qualified medical priictitioner or practitioners, of skill and experience, to 
inspect and report pcriooically upon the sanitary condition of their parish or dis- 
trict, to asccirtain the existence of diseases, more especially epidemics, increasing 
the rate of mortality ; and to point out the existence of any nuisance, or other 
local caused, which are likely to originate and maintain such diseases, and mju- 
riously aflect the health of the inhabitants ; and to take cognisance of the fact of 
the existence of -any contagious or epidemic diseases, and to point out the most 
efficacious fiiodc of eJieckiog or preventing tlie spread of such oiseases ; and also 
to })oint out the most efficient iriodcsL for the ventilation of churches, chapels, 
schools, lodging-houses, and other public edifices within the parish or district ; and 
to perform any other duties of a like nature which may be required of him or them. 
And such persons sliall be called medical officers of health ; and it shall be lawful 
for the vestry or board to pay to every such officer such salary as they think fit, 
and also to remove any such officer at Ihe pleasure of such vestry or board.*^ 

The act acknowledges tlie duty of society to seek for the best informa- 
tion which .science is able to afford in relation to the causation and pre- 
vention of disease; and it inculcates the necessity of applying to the 
medical profijssiou as the only true authority on such matters. The 
parochial oflBcors have had no such functions to perform; they wore 
appointed for the purpose of treating disease after its appearance in the 
individual, though under a proi>er]y organized system of medical police 
throughout the coujitry they might be rendered most valuable ai^-de- 
camp of the officers of health. 

The new medical officers of health receive their commission to act on 
the defensive, and to prevent and anticipate the inroads of the enemy, 
by moans that shall at the same time enhance the •value and enjoyment 
of life. The general outline dt their duties, which is given in clause 
one hundred and thirty-two of Sir BenjamiiiHairs act, embraces subjects to 
which medical men have turned their attention more than members of other 
professions; but it is very certain tlfat, although the necessity for medical 
officers of health has long been felt, the new act will create a new order of 
medical men, whose special studies will be devoted to the matters adverted 
to. At present, we are acquainted with but few whose acquirements and ' 
practical knowlo^e would enable them, without further preparation, duly . 
to respond to the call. This difficulty becomes yet more apparent when 
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Minute* iflusmed vmdst t^e sanction 
] ol the {Maent f^rosidetit of the Board of HeaStlil 
diute* :m'<»raotS|»eak i^ htgUy. It throws a ipreat 
uj^ tibe mibdS^ prolimon. It forms an mtalted estimate ^ tfa^ 
r to h4 perrfoir^iuid^ while it demands qualidoations such as are to be 
among the best of our profession. In addition to a thm?ough 
knowledge of medicine, the * Minute’ justly requires special qua- 
BBifa^dns in ^tholqgy, vital statistic in chemistry, in inicros^py, and 
in natural philosophy j we mayladd, in g^logy. We cannot sum up the 
' reasons for sudi qualifications better than they are to be found in <the 
Official document. The officer of health must be well grounded 

In faihohg^^ because t^s sdenoe implies an exact study of the causes of 
disease m their ration to the living body, — a study of what they are, and how 
they act,; and why they seem to vary in operation : 

^In ifiial (properly a section of pathology), because, ’by analysing the 

opmpositico c»f various death rates, and by learning how the pressure of particular 
diseases dilFers under different circumstances of climate, season, dweliing, age, 
sex, and ocoupatmn, definite standards of compaiison are gained, witfiout wh^ 
the officer oi heidth could not estimate the heedthmess or unhcalthineas of the 
populadon under his charge : 

**lu chemU^y^ (including the power of microscopical observation)^ because with- 
out such aid there con be no accurate judgment as to impurities of air and water, 
dangerous impregnations of soil, or poisonous admixtures in food; and because 
the same science also guides the application of deodorizing and disinfectant agents ; 

**.Xn naiural philosophy , because many nuisances arc traced, and maiw questions 
as to ventilation and over>crowdmg arc answered by itia laws ; further, hecause by 
its idd the officer of health studies the atmospheric changes, and leam^ the climate 
of his distriot — ^important steps in proceeding to speak of its diseases ; and finally, 
because natural philosophy in conjunction with chemistry renders him eomnotent 
to report on many manufacturing processes alleged to be hurtful to healt n, and 
on the sufficiency of such means as arc employed to reduce the evils ascribed to 
them,” (pp. 3, 4.) 

Farther arguments why the medical officer of health should be possessed 
of these qualificatious will become apparent by a perusal of the enumera- 
tion of the duties required of him. Thtis he is to make himself acquainted—* 

"With the levels, inclinations, soil, wells, and water-springs of the distriot 
with its meteorological peculiarities ; with the distribution ^f its buildings and ' 
{men SMces, paved or unpaved; of its burial grounds and laystalls ; with the plan 
o{ its druns, sewers, and water-supply ; with the nature of its manufacturing and 
other industrial establishments; with the house accoiumdilation of the poorer 
clams, and the faculties afforded them for bathing and willing ; w'ith Hhe ar« 
n^Qgements fbr buri^ of the dead, and with the regulations m force for lodging- 
houses and idaughtering-places ; for the cleansing of publicTways and markets; and 
for the reaE|oy^ of domestic refuse,” 

Of ootfi^ it is necessaxy that the me&ical officer should be familiar 
with al^^^ti^eae matters,, in. order that he may understand the various infiu- 
enoesjl^' operate in the production of ejiidemic or endemic disease, and 
ha^jdl^e h& power to suggest the rehiedy, where hygienic measures are 

/ cgiitM out. He will necessarily be much de])6ndent upon the ' 
) fendemi by the residents of his district, hence om of his functions 
l invite communicariox^ relating to the "aanitsay wants of the. 

rerident oleigy, medical ipractirionera, registrars, xeliev-- 
offiee^ aipd othw pect^ mr societies* engaged in the virita^on of 
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the poor/’ Tho however, he depo^ndB upon extraneous ai4> the nfoxe 
efEiciently will be carry out his duties, the more valnalfle will the repoits 
to, the more certainly will he command that atteniipu arid respect which 
we desire that he should command. All the matters advert^ to, and 
many others connected with the preservation of heal^ and warding off of 
disease, will form the subjects of the reports the medical (Jffioer of health is 
required to make to the local board. These reports will neoessarily in - 
volve intprestsof a very varied and important character: they will render 
circumspection and tact qtiite as imperative as high scientific attainments; 
foivas we have aeon it stated somewhere, ** property may to libelled as 
well 4s character/’ 

The results that have been hitherto achieved in sanitary science have 
been mainly duo to the self-sacrificing labours of individual medicd men. 
But the proverbial apathy of ruling powers to all matters not iinme- 
diatcly, affecting place and emolument has received no apter illustration 
than is afforded by the history of disease, and the tardy acknowledgment 
of the relation of state medicine and the welfare of nations. 

If the ‘Minute’ of the General Board of Health bo acted upon, if the 
medical officei;s of health of the different districts in the metropolis fiilfil 
the expectations that have been raised, we may date from the passing Of 
Sir Benjamin Hall’s act a new era for the medical profession ; but that 
such a consummation may result, it is necessary that the members of tho 
profession should be true to themselves and to one another. It is not for 
us to determine in how far the proceedings of the last few months may be 
conducive to their dignity or interests ; but of one thing we are certain — 
that tlio duo performance of the duties required of the medical officer of 
healtl] in a large metropolitan distnet, is incompatible with the demands 
of private practice. This is well p\it in the ‘ Minute* ; 

“'Where possible, it will be well io debar liiiri” (the medical officer of health) 
“frojfj the ])riviitc practice of his profession: first, because the claims of such 
practice would be constant Iv adverse to those of his public appointment, the duties 
of which (eapecially at times of epidemic dis(*asc, when his official capacity would be 
nu^i needed; private practice could scarcely fail tointcrrupt luid embarrass; secondly, 
because the personal relations of private practice miglit render it difficult for hiui 
to fulfil with impaiiiality his frequent functions of complaiuiuit ; and thirdly, be- 
cause, with a view to tlie cordial good-will and co-operation of his medical brethren, 
it is of ])aramouiit importance that the officer of health should not be their rival iu 
practice, and tliat his opportunities of admonitory intercourse with sick families 
should not even be liable to abuse for the purposes of professional competition/’ 

The iuhemit difficulties attending the fiilfilmont of the duties of the 
medical officer of health will be sufficient to render any complication with 
professional jealousies not only undesirable, but fatal'to the office. 

* The ‘ Minute’ very properly hints, that if such and such requirements 
are necessary; if we are to see men distinguished from their fellows by 
talents and acquirements, and, withal, possessed of tho tact and moral in-* 
dependence that characterize a higfi-toned gentleman, tho salary ought 
to be sufficient to enable the holder of the office to dispense witii the 
income derivable from private practice. None of the salaries hitherto 
given or promised show that the vestries have formed a proper estimate of 
the importance of tho office; and we see much reason to regret that the 
apparent willingness of medical men of every denomination to take tto 
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appointment before the duties were defined or the salaries were fixed^ 
should have tended to confirm the vestries in their opinion, that the 
market value of medical science must be low indeed when, under such cir- 
cumstances, the competition is unlimited. 

The individual member of a profession should never forget that ho has 
duties to perform to his fraternity, almost as imperative as those to him- 
self and his family j he should never dissever their interests in bis mind, 
as they are indeed intimately interdependent. Other professions may 
possibly at times have carried this feeling too far — we have yet to arrive 
at that point of political development at which we regard our individual 
intere.sts as bound up in the welfare of om* common profession. 

Such a view would find no advocacy with us did we not at the same 
time feel that we were advocating the real benefit of the community at 
large. But to obtain such men as the ‘ Minute’ requires, or rather to 
retain them — for it is evident that some, if not all, districts will, in the 
first instance, have it in their power to appoint first-class men, — to retain 
such men, it wjll be necessary that the salary should be commensurate with 
the demands and usages of modem society. 

The appointments will lead those who take them with the idea of pros- 
pective advantages, to sad disappointments. The ofiice ought not to be an 
introduction to private practice; it cannot, with but solitaiy exceptions, 
lead to higher appointments; and of retiring pensions, even ujion th<‘ 
paltry pittance^ now decreed, we liear nothing. Nay, the medical officer 
of health is entirely dep€n<lent for his tenure of office upon the capriTO 
of the local vestries, a relation which is not likely to conduce to his free- 
dom of action. 

Still, we regard these apjiointmonts as a groat step in inodoru civi- 
lization; they establish a most important principle — but that that prin- 
ciple be duly and permanently realized, it is right and proper that tlui 
men by whom this Is to be done should be as unfettered as possible, and 
that jthey should receive that public recognition of their value which a 
vestry can exjiresa in no other form than by a large quarterly cheque. 
May we hope that an ample discussion of the question at issue tna'jrbi* 
ultimately as conducive to the interests of the profession as we belie\ 
that the hundred and thirty-second clause of Sir Benjanun Hall’s act 
will, if effectively administered, prove to the metropolis, and, eventualh^ 
by ex’ample, to the entire kingdom. 
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• Beview XI.- ^ 

AMico Chirurgical Transactions, Vol, XXXVIII. London^ 1855. 

8vo. pp. 352. 

AtTHOUan not so bulky as some of its predecessors^ the present volume 
is se*^ond to none in point of intrinsic value. The following analysis 
will beais us out in the opinion that the Society which can contribute 
annually to the science of medicine and surgery such a body of patholo- 
git^al and therapeutic information as is herein presented, must ever main- 
tain a most exalted position in the scientific world, 

I. The Fifth Series of Pathdogical Researches into the Diseases of the 
Ea/r, By Joseph Toynbee, Esq., F.RS. 

The researches hero recorded have been prosecuted by Mr. Toynbee 
during the last five years. Compared with the results of 915 dissections 
jmlilished in the thirty-second volume of the ‘ TransactJbns,’ the author 
considers the later to have a higher value than the preceding, inasmuch 
as these made known only the morbid anatomy of the ear, while those 
open the field of })athology. This will be seen in the tabular statement 
of the morbid appearances found in 1 34 cases of disease^ears. Two or 
three passages must be quoted from this paper. , 

“ ill a pujUT laid before the Hoval Socielj, I have endeavoured to dcTYionstrale 
that (he faucial orifice of llie lube is rilways sliiif, except during the momentary 
a(*l ijf swal](»wing, when the tensor and levator palaf i muscles open the tube, and 
allow mucus to (j.seape from the tympanic cavity, or air to pass in or ouf. It must 
he aj)parent that a thiekoiiod condiliuii of tlie raucous luembrane covtTing the 
guitural oriliee of the tube is liable to cause obstruction, by preventing the 
muscles from separaliiig the margins of Die orifice; and obstruction from this 
cauM; do(’s, I believe, not uiifnMjueiifly take place ; at least 1 am induced to form 
this qmiiun from Ihe careful e\.animatioii of rases, and from the post-mortem 
insf)eetiou of tlic guttural jiorlion of the tube in many dissections conducted 
subs(;queiii to ray Ibnncr paj)f!r/’ 

Mr. Toynbee had previously expressed a conviction that deafness 
seldom dt ‘pends upon obstruction of the Eustachian tube. This candid 
avowal of a moilifioatioii of his opinions is deserving of attention. Mr. 
Toynbee’s enlarged Jciiowledge, derived from so accurate an observation 
of the jiost-raortem appearances in diseases of the ear, has induced him 
to think that 

“Some of tlui most common, and yet most important morbid conditions of flic 
ear, had not previously been even suspected. OMhese l.will merely mention the 
presence of osseous and molluscouf tumours in the external meatus, the various 
diseases of i.hc diTinoid layer of the raerabraiia iympani, the ulceration of its 
fibrous lam inie, having among its singular results obliteration of the tym|)anie 
cavity ; Ihc existence rif membranous bjjnds couueetir.g the ossicles to each other, 
to tlm inembraiia tympani, and to the waUs of llie tympanum ; the various 
morbid slates of the mucous mcmbrauc of the tympajium; and lastly, ankylosis 
of the sta])cs to the fenestra, ovalis.” « 

Mr. Toynbee further points out the confusion of cases that has pre- 
vailed under the names of otitis, otorrhoea, and curias of the petrous 
portion of the t(‘mi)ornl bonas.* Tables arc given of the results of 1523 

di&seefcions. 
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t ft. Operation for Cm^gemtal Cataract on an Ad}MjfoU(med ly Division 
of tlic Reki Muscles^ for th£ purpose of Cmdrdling the OscdUition 
of the Globes. V>y O, Cribchett, Surgeon to the Eoyid London 
Ophthalmic Hospital. 

The following is a short abstract of a histoiy fully given by Mr. 
Critchott : — 

Jane Smith, aged twenty-two, a tall well-formed young woman, with a 
pleasing, intelligent, and cheerful appearance and manner, was admitted 
into tlie Oi)hthalmic Hospital in the s})ring of 1849. There was slight 
internal strabismus of both eyes ; considerable oscillation and involufitary 
rolling of the globes from siile to side; the head was depressed, and the 
lids w'ere usually kept nearly closed. The cornesc were bright and 
normal; the anterior chambers were rather large ; the irides were bright, 
and of a deep brown colour, rather thin, and stretched towards the pui)il, 
which was veiy small, rather urogular, and fillfcd with a flat white sub- 
stance, wlii^h had the appearance of being a dense piece of the capsule of 
the lens; the pupillary margin of both irides were fimly adherent to 
these capsules, and were, in coxisequence, quite unacted upon by the 
stimulus of light, or by belladonna. There was good percc]>tion of light, 
and under certain ciroumstance.s, wlicn the light was very strong and 
thrown in a faj^urable w'ay, a very bright colour could be distinguish(*tl 
fi’om a dark one. At the ages ot three, nine, and ehiven years, she had 
been 0])erated ujioii without benolit. 

Having by the performance of several operations overcome the extreme 
firmness and toughness of the capsule, the stnmgth of the adhesions 
between the ca[>sule and iris, and the constant, irregular, oscillatoiy 
movements of the globes, JVIr. Critcliett considered that he liail accom- 
plished all that operative measures could secure, llie j)Oor girl had two 
tine dark hazel eyes, with small, clear, central pnj>ils; and the globes 
were quiet, central, ^vorked together, and innler fair control. Still, 
VLsion was imj»erfect, owing probably to the absence of lenses, tbe j»artial 
devedopment of the retina, and the entire want of education. With the 
aid of glasses she obtained a clear outline of objects, which appeared to 
her larger than her previous experience, derived through the sense of 
toncli, had taught her. Her description of obj<'ets, their sliaf)e, colour, 
&c., proved that she saw them in tlndr erect and natural position, and 
not inverted, as they appear ui>on the retina. She was very near-sighted, 
and everything .seemed Hat to her. Her greatest difficulty w'us with the 
human face. Within the last two years she has niXdo great progress iu 
the rapidity and certainty with which she can recognise objects, Rlie 
can distinguish small objects, and find h^r way about ; she has learnt her 
letters, but has not the opportunity of further education. 

To this history the author ajqiends a few juuctieal remarks upon the 
condition of the eye itself, and tlio pperations that were had racourse to 
in this case. 

» III. Inguirwl Twimnr associated vrith Symptoms of Strangulated 
Hernia, any}, A hsmee of the Testicle on the affected Side. By 
Henry Thompson, F.R.C.S., M.B. 

The case hero related forms, with its attendant commentary, a valuable 
contribution to the surgery of hernia. 
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IV. On, ^ie JuvmiticL and Lmhntia in Diabetes, # By John M. 

Camplin, F.L.S., &c. , 

Over and above its autobiographic interest, the chief practical point of 
this contribution is to be found in its commendation of bran-bread as an 
article of diet in cases of diabetes. * 

V. On a Plastic Operathn for the Restoredion of the Lower Lip. By 

lliomas T. Teale, Surgeon to the Leeds General Infirmary. 

Of the evils resulting from the contraction of scars, few,” observes 
Mr. ^lV*ale, are more serious, either in the distress or the disfigurement 
they occasion, than the eversion and dragging downwards of the lower 
lip following burns of the neck.” For the relief of this* deformity, Mr. 
Tofile has adopted a mode of operating, which he describes in this paper. 
This operation consists in the formation of two lateral flaps from the 
everted lip and neighbouring portions of the cheeks, and in uniting them 
ill the median line above the central poiiiion of the basc^of the evei*ted 
lip ; or, ill other words, in building up a new lij) upon the base of the 
old one. Tlie operation is rendered more intelligible by woodcuts. 
Three cases arc related by Mr. Teale. 

VI. On Dislocation of the Femur upwards and foncaiA beneath the 

Crural Arch. By W. Cadge, F.kC.S.. 

Mr. (jadge has enjoyed the opjiortunity of a post-mortem examination 
of a case of this injury, in a case wliich was described by Mr. Travers, 
Juu., in the twentieth volume of the Society’s ‘Transactions.’ The bones 
liave been removed and jireserved by Mr, (/udge, A full description ol 
the changes found on dissection is given, together with a drawing of the new 
acetabuium, and its relation to the old acetabulum, the spinous pro- 
cesses, &c. 

Among the practical remarks which accompany this pathological con- 
trihiition, is tl»e cpicstioii of the jieriod beyond wliich reduction in such 
a dislocation ought not to be attempted. This cannot be solved, observes 
the author, by tlie application of any rule based on the lapse of time 
only. The age and condition of the jiatient iniisb in each case guide the 
decision. >Sir Astlcy Cooper s limit of eight weeks, Mr, Cadge tliinks too 
restricted. t 

VII. On Bony Anhylosls between the Ilumcrm and Scajnda, after 
Disease, By Holmes Coote, F,Il.C.S. 

Mr. Coote states that he Ijjis searched the Museum of the Royal 
College of Surgeons of England, and the collections attached to most ot 
the metrojiolitaii schools of medicine, in vain; and has been equally 
unsuccessful in his inquiries among Jiis personal friends; not having been 
able to meet with another exam]>le of this termination of inflammatory 
morbid changes, besides the specimen he exhibited to the Society. The 
sjiecimeu in question came from the dissecting-room of St. Bartholomews 
Hospital, having been taken from the body of a man aged thirty, who 
used to obtain his living by performing as a juggler and tumbler in the 
public streets* Mr, Coote thus describes this specimen : 
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The liumerus an l scapula, both somewhat smaller than natural^ are coniplctcly 
fused by aulcylosis. The sawn surface shows that, but for a liuc indicating the 
junction of "the epiphysis with tlic shalt, the general cancellous texture of the 
former would be continuous with that of the latter. As it is, no line of demar- 
cation exists between tlie glenoid cavity and the aliered head of the bone. A 
small cavity, capable of holding a pea, seen in the detached fragment of the 
specimen, was filled by a substance, thicker, more yellow and oj)a(iue, than the 
oily fluid permeating the rest of the bone ; 1 believe this to have becu the scat of 
a small abscess, wliich, liaving formed, ceased to extend, and the' contents 
gradually acquired a consistence which has not uncommonly led to the raistakp of 
their being eoiivsidered tuberculous. It appears to me that, first, the head^jf the 
bone lias been clianged in form by ulceration ; and that, secondly, the disease 
having come to an end, osseous union has taken place by fusion of the 
opposed granulating surfaces of humerus aud scapula, and by a limited deposit of 
new bony matter.” . 

The humerus was in this case dislocated upwards ; the whole results, 
Mr. Coote supposes, were produced by rheumatic inflammation. 

Afr. Coote r\;fers to a nearly similar specimen in the Museum of St. 
Bartholomew s Hosjiital, and to two ajipareutly parallel preparations in 
the catalogues of the Mus6e Bupuytren, and of the Richmond Hospital 
Aluseum, Dublin. 

Mr. Coote draws the pmctical inference, that the possibility of bony 
ankylosis in eftbs of diseased shoulder-joint, is not sufficiently considered 
when the question of resection of the head of tlio humerus is raised. 


VIII, On the RelationB of the Mortality fro7n Cholera in London to the 
Gf^neral Mortality and Tem^mrature. By Edward ymitli, 
M.D., LL.B. Loud. 

“ This oommuiiiraiioii has been prepared with a view to prove 1 hat there are 
ecrtuiii meteorological conditions related to cholera which lia\e not hitherto Ikcu 
noticed; and which, although they do not suflicc to aceimut for the outbri'ak of 
thal scourge, give infunnation wliieli may assist us in our investigation as to ils 
nature, and origin. It is limited to a coiisidrratioii of the two epidemies in Luiidoi' 
of 1819 and 1851; and since the former has already received nmeh atfentiou :i 
the hands of Ihc most eompetciit authorities, it will be alluded to here only as 
offering points of coinjiarisoii and contrast wulh that of 1851-:” 

Two charts or diagrams arc given to show the above-meufcioned 
relations of cholera. The accompanying observation^ by Dr. Smith are 
too condensed to admit of their being transferreyl to our pages. 
may, however, give the following general conclusions M'hich are found on 
Dr. Smith s chart, No. 1. 

“ At the lycrlod of the year w^hen cholera pAmdh : 

“ 1. The temperature has progressively increased for months, and has attained 
its acme, so that the ground, water, and air are hotter tkm at any other period of 
the year. 

“ As it declines, so does cliolcra. 

** 2. The daily variation, is very changeable, but is the highest in the week 
\liieii tlie cholera was the higliest, both in 1849 and IHSl-. 

“ J}. The dryness of the air htis long been very considerable; and then, although 
great, is bcgiiming to decline,. 

“ 4. The rains do not prevail, so that the ground is dry, the rivers low, the beds 
of stagnant waters exposed, the drains untlushed, and emitting foul air. 
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light and south-westerly, so that they/cmpcrature is main- 
tiiijK’.d, and .exhalations hot removed. 

6. The eUctrkUjf is collected in the air. 

All tlicse circamstances liave a tendency to exhaust or to oppress animal and 
vegetable vitality. All have greater influence in hot climateSt and in idw and enclosed 
sitmUiom, where exhalations abound, and cannot be removed.”* 

IX. On a Successful Method of Treatmg Acute Rl\jewrmdmyhy Imge 
• a'jfid frequent Doses of Bicarhonate of Potash, By Alfred 

Baring (JaiTod, M.D. 

Ci^^nsidoriiig that Dr. Garrod is the author of a work ou Materia 
Mediea, we are not a little surprised at his announcement of a novel 
treatment of acute rheumatism by bicarbonate of potash. Dr. Wright, 
of Birmingham, in the year 1849 or 1850, imblished the result of his 
observation of the benefits derived from alkaline baths. Dr. Fuller, in 
1852, published a treatise upon rheumatism, in which he still further 
enforced the efficacy of alkdine medicines, and showed the chemico- 
pathological principles upon which the treatment is b^ed, as well as 
their inlliience in diniinishing the tendency to fibrinous deposits from 
the blood. Dr. GaiTod’s paper does not contain any additional infor- 
mation beyond what the profession was already in possession of from the 
above-mentioned sources. Dr. Garrod states that liis cases date from 
IMay, 1852 ; Dr. Fuller’s lirst case is dated August, 1845# Dr. Garrod’s 
conclusions do no more than confirm the statements made by Dr. Fuller, 
as to the modns operandi of alkalies, and of their ellects upon the heart, 
and upon the various excretions.* 

X. Cases of Phlebitis, with Pneumonia and Pleurisy, from Chronic 

Disease efthe Bar, By W. W. Gull, M.l). 

Three cases are here related, in neither of which — 

‘‘llrul tli(’ cmbriim or cercbc'llmii become the seat of disease; but the caries of 
the masluiil eebs had set ii[) ioe;d ])lilcJ)Ltis, cxtciuling down the jugular vein, and 
producing an .illi’ctiuii of the liuig, which was iu all the inimcdiale cause of the 
fatal tcrudiiatioii.” 

XI. Nott^ on Lithotrity, By Sir Benj. C. Brodio, Bart. 

This paper has been noticed in this journal, January, 1856. 

XII. Observations respecting Degetwratimi of the Pancreas. 

By 0! llaudfield Jom s, SLB. Cantab., F.R.S. 

Thirty case's arc here recorded, in wliich Dr. Handfield Jones carefully 
cxainijie<l the pancreas; the results he has obtained constitute a patholo- 
gical coutributioji of great value, tlie diseases of the pancreas being but 
obscurely known. In a tabular form, tin? author has given briefly the 
history of the illness in each case, and tlie post-mortem examination, 
including the state of the stomach, duodenum, and j>ancreas. 

The changes observed in the pancreas have been microscopically exa- 
mined. 

Degeneration of such a kiud as might be termed fatty, is the mo^it 
striking morbid change mot with by Dr. Jones: ** 

* 11 is light to obscTVc^ tliat whik* Dr. (iurrod ospociHlly rccoiiimenda tfie cmploymcut of 
bicarbonalii of potash iu two-scruplo doses, Dr. Fuller appears to give the* preference to the 
salts of sotla.—Ko. 
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*^The following dt^ails of the examination of case 17 in the tabic will convey a 
good idea of the condition of the gland in an advanced stage of tliisTonn of wasting 
(which is further illustrated bv a lithograph). The glanaular vesicles or ultimate 
cavities are entirely destroyed— no trace of limitary nicmbrahe is to be seen ; the 
whole tissue is reduced to a coarsely-lohulated mass, which contains a large quantity 
of oily matter. Tlfc epitlielium consists of mere shadowy traces of nuclei, with tlic 
smalli\st amount of faint, dim, amorphous matter, containing much oil in a finely 
divided state. The nuclei do not show a well-marked contour, like normal ones ; 
nor have they the refracting contents, nor nucleoli. Sometimes, as stated by l)r. 
Salter, thcrc'are absolutely no nuclei or cells — nothing but amorphous and qily 
matter. A gland thus degenerated is of a dirty-yellowish colour, soft, and 
flabby i and often exhibits some white spots upon its surface, which consist of 
groups of fat-cells. Similar groups are also present in the interior of the gland, 
Wt it is very clear that the wasting process is quite independent of their 
Ibrmaiiou.*^ 

Dr. Jones describes eaidier stages of this cliange, as well as another 
morbid condition, consisting in an excessive accumulation of the epithe- 
lial contents of the ultimate cavities. 

Pancreatic degeneration, so far as the statistics adduced by Dr. Jones 
can supply data, appears rather to affect middle life. Sox does not stitun 
to have innch influence in its causation ; iieitlier is it shown that any 
special morbid condition's associated thei‘ewith beyond inditsatiuns of im- 
]>au'ed vital ]>o#er. No correlation could be discovered between degene- 
ration of the pjtficreas and discast* of the stomach or dnodeiin^n. No 
symptoms, Dr. Jones states, give any intimation of the existence of even 
the most advanced })ancreatic degeneration. 

XIII. Sequd of a Case of ExtwjxUion oftlie Uterus, 

15y John Windsor, Esq, 

On the 22ud of June, 1819, a j^ajjcr by Mr. Windsor was communicated 
to the Society by Sir A. Cooper, on the subject of inversion of the utei-us, 
•with a case of successful extirpation of that organ. It was published in 
the tenth volmne of the ‘ Transactions.’ Mr. Windsor now gives the sequel 
up to tlie period of the patient’s death, on October 27th, 18o4, she having 
survived the operation thirty-six years. Her deatli was occtisioned by 
severe injury to the brain from an accident in travelling between Ijoeds 
and Bradford. 

Mr. Windsor has no note of this case betw<ieii Novemher, 1819, when 
she was “in an excellent state of health,” and Septeipher, 1840, when she 
was fifty- three years of age, and had married again. Having left Maii- 
cliester, she subsequently fell under the care of Mr. Teale, of Jjoeds, who 
re])orts that he is informed that, in 1840,».at Bradford, she had strangu- 
lated femoral hernia, which was allow'ed to pursue its course without any 
surgical treatment. In eiglit days, the hernia and its coverings sloughed; 
fieces were discharged from the wound; and in six weeks the abnormal 
anus spontaneously closed. 

^ In December, 1850, January, 1851, and in 1853, she was operated upon 
for strangulated right femoral hernia. 

The pelvic 6rgans wore removed by Mr. Teale, and transmitted to Mr. 
Windsor. The os uteri is apparently in its^ normal state: it is about half 
an inch in width ; a probe passed through it into the blind or closed cavity 
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beyond, does not penetrate more thaii^threc-eighths o^ an incli. This is 
all that remains of the truncated cervix. The communication with the 
abdomen seems to have closed well “ by a membranous or fleshy surface, on 
wliich a portion apparently of one Fallojiian tube with its fimbriated ex- 
tremity can be traced, and near it is an ajipoarance of jin atrophied ova- 
rium-” The oviiry and Fallopian tube of tlie opposite side terminated in 
a similar manner in connexion with the cervix uteri 

XTV. Cases of Disease of tlie Larynx^ and some Ohservatv/ns on tJie 
‘ Operation of Tracheotomy. By T. A. Barker, M.D. 

These cases are related with a view to enforcing the practice of operating 
much earlier than is usual — that is, before the accession of those urgent 
symptoms which leave no alternative except the iiuinediato performance 
of the operation and speedy death. They certainly bear out the conclu- 
sion, ancl therefore, if for this reason only, should be carefully perused. 
They do not admit of abridgment. ^ 

XV, Researches on Gout By William Budd, M.D, 

• 

Two ] principal points are noticeable in this paper by Dr, Budd: one, the 
detection of urate of soda as an interstitial dej>osit in the cartilages of 
gouty patients. The form, size, and general appearance* of these dots of 
do])osit bear a certain resemblance to the minute nodules of oolite. The 
cartilage cell is the focus of each individual dt'posit — the original centre 
within and around which the crystallization occui’s. The evidence of this 
is gathoi'od from the form, size, and grouping of the dei)Osits; from the 
eftects of re-agents; and from the occiuTcnce of groni)S of crystals in the 
very early stage in which the relation between the cell and the crystalline 
matter is plain to the eye. This relation is soon suj)erseded by common 
])hysiciil iuflucuces, the crystals radiating from the cell te the whole central 
mass. 

The second scries of researches traces those changes which the morbid 
ijiatter ujidergoes, and the detection of thcar pro<lncts in the blood. In 
1, 1 cfises, the analysis is stated to have been performed with the result of 
the detection of urea, and other crystal! izable matters restimbling tixalate 
of lime, benzoic acid, &c., and j>robably hiiipurio acid, in the blood. Our 
analysis of this interesting ])aiKir is necessarily brief — ^tlie original, in fact, 
scantily admitting of condensation. We should add, that the appearances 
described arc illustrated by lithogiuphs. 


XVI. Account of a Growth of Cartilage in a Testicle and its Lymphatics^ 
and in other Parts, By James Paget, F.R.S. 

This is a very extraordijiary instance of the formation of cartilage in 
the parts above mentioned, as well as in the lungs, pulmonary artery, and 
vena cava inferior. The ])reparation of the testicle and other parts are to4)e 
seen in the museum of St, Bartholomew’s Hos])ital. Mr. I^aget has here 
given a minute description of these, accompanied with five litlu)graphs, 
one of which is coloured. We should only mislead our readers were wc 
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to attempt an abridgment of tliia ii:i]iqiio hiatory ; at the aamo time that 
we ahould do injiis^bice to Mr. Paget’s pathological comments, which de- 
serve undivided attention. 


XVII. Cctae^ illustrating tlie Pailwlogy of MmvUi and Demmtm. 

By Alex. John Sutherland, M.D. 

The object of this paper is to show what light may be thrown upon the 
pathology of insanity by analysis of the mixed phosphates in the urine. The 
chemical analyses were made by Dr. Beale, of ICing’s College. The folloU^- 
ing are the chief points in Dr. Sutherland’s “ conclusions.” Phosphates 
exist in excess in the urine, in paroxysms of acute mania. They form a 
minus quantity in the stage of exhaustion and in the third stage of general 
paral^vsis. The quantities of phos])hates in the urine cori*espond with the 
proportion of phosphorus in the bmin. The plii.s quantity of phosphates 
in the urine denote the ex[)onditure of nervous force, and is not a proof of 
the existence of acute inflaiuiuatioii. 

XVIIT. Supplenient to a Paprr on the Use of ilm Spectilwni in the 
Diagnosis awl Trmtment of Uterine Diseases, By Ilobert 
Lee, M.D., F.ILS. 

The paper to which the prc.seut is reterred as a supplement was pub- 
lished ill the thirty-third volume of the Hociety’s * Transactions.’ Two 
hundred and seventeen additiomil caso.s have? been brought under Dr. Lee’s 
notice during the short jieriod of live years tliat have since elapsed! 

A more ])ainful and humiliating picture of uterine pathology could not 
have been drawn than is exhibiteil in this table of instances of erroneous 
diagnosis and practical maltreatment. The paper should liave betai enti- 
tled, ‘On the J/itfuse of the Sjieculum;’ a misuse, moreover, not ending 
simply in difference of o[uiiion, or of treatment, but leading to demo- 
ralization, increase of ])hysical suffering, and too often to a fatal tcrini- 
iiatiou. Surely the publication of such facts should cause practitioners to 
hesitate in the adoption of measures which result in sucli lamentable con- 
sequences. 
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Art. I. — Cretins a/iul Crcti/iimn. A Prize Thesis of the University of 
Edinburgh, liy George S. Ulackie, M.D., Curator of tho Botanical 
Society of Edinburgh. — Edhilmr^h,\^5i>. j>p. 70. • 

• 

Many of our renders are doubtless familiar with the noble efforts made 
by Dr. tlug^i'enbiild to restore to the ranks of Immanity the Cretin who, 
until recently, was considered a hiisftus naiunH, and an irreclaimable out- 
cast from human society. In a letter to Lord Ashley, which Dr, Oug- 
gfjnbiihl jiublislied several years ago, lie showed that it was erroneous to 
suiipose the Cretin to exist solely in the valleys of the Alps; he brought 
the subject home to us by deraonstrating tlie existence of this fearful 
coiulitiou among ourselvt's, in localities where causes wore found to 
oiuaate similar ^tu those jirevailing in the Swiss valleys. Thus, Dr. Gng- 
genbliiil met with numerous cases of well-markecl cretinism in Settle and 
Silscrdale, in Lancasliire. He found them even more numerous in the 
West of England, 

“ WIku’c siiiiilar predisposing causes exist as on tlu* Continent The village of 
(^Jliisf'lljorougli, in ISoinersi-lfiliirc/’ ue arc (juolnig IVoiu Dr. (juggcnhuhl, “lies ia 
a narrow valli.-y euelosed on ihree sides by liigb liills, and is very badly ventilated 
in eoiisef|ueucc. The iiiajurily ol* liio .‘joU inhabilanls arc allcctcd witli goitre, 
hard lieariiig, indislinet arliculatioii, and hehcfiule ; in twenty-four of the inhabi- 
tant these characters arc so developed as Jo constitute couliniied cretinism.” 

In the well-written monograph of which Dr. Blackie is the author, wo 
find corroborative proof of Dr, Guggenbiihrs observations in England, for 
he shows that — 

“ fn the liighlaiuls of Scotland and Wales, and in the mountainous parts of the 
houlli of Scotland, in sucli enclosed valleys, we almost invariably find idiots; in 
most of ourvaUcys the oilier cimditious mcutioiicd as causing cretinism do not 
exist, such as lime formations, sno^ Avater, indolence, and excessive heat; but \vc 
have the shut-up valley, the, druukeniuiss, the bad nourishment, the intermarriage 
of relations, just as hi the Swiss and (Jerman mountains. And what are these 
deformed idiots P To all intents and pitrjioscs they arc cretins, wdiich, according 
to tho dclinition given above, arc beings possessed of deformed bodies and 
fatuous minds, incapable of performing any mental, and more than a very limited 
proportion of physical oflicos, if any,” • 

While it is melancholy to find that extended investigation lays bare 
greater social and physical vices, it is satisfactory to know that increased 
exertions are made iii London, in Edinburgh, and elsewhere, to carry out 
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those curative inddeations which Cr. Guggenhiibl has been the first to 
point out. 

Dr. Blackie s essay deserves the special attention of all interested in 
the study of the human mind, and its relation to physical training and 
development. It forms an excellent summary of what is known oil the 
subject of cretinism, and is replete with wise and suggestive remarks. 


Art. II . — Surgical and Pathological Ohservations, By Edwin Canto*, 
F.R.C.S., Assistant- Surgeon to Clnmng Cross Hospital; Lectuibr on 
Surgical Anatomy, &c . — LomhUy 1855. 8vo, j)p. 106. 

The materials of which this vtJumc is composed have already appeared, 
at various periods, as contributions to two of the weekly medical journals ; 
but the author states that he has endeavoured to ami»lify, amend, and 
illustrate his observations, in thus submitting them to the profession in a 
collective form. i The subjects treated of are — chronic rheumatic arthritis ; 
shortening of the leg from bruise of the hip ; the employment of purga- 
tive medicine after the operation for hernia; the occurrence of cyaiicereus 
ccllulosie in the sub-conjunctival areolar tissue, and within the linman 
eyeball ; congenital deficiency of llie gall bladder ; dislocations of the 
astragalus; a rare form of aneurism. 

The subject of chronic rheumatic arthritis is considered especially in 
relation to its morbid anatomy. This singular and intractalde malady 
has for some years piVKst engaged the attention of nu'dical imjulreiu 

“Jt invfidos the small and large articulations: efjUMllymny.it a fleet those of 
Ihe lingers and toes, or of ilie knee and hip. inducing in them Ihi* most unsightly 
deformity, and ]>(‘.rmancn11;y impairing 1 heir fnucl ions, so that the j)ONver of pre- 
hension is lessened or lost, and locomotion is perverted or jirevented. Tli(‘ joints 
of tlic lower jaw imiy experience an attack, mIhmi discordance of speech ensues 
and mastication of food becomes diflicult. Tlie spinal column mav suller, and the 
hv)dy bo irremediably contorted, whilst inlevnal orgfms are thereby S(‘eondarilv, 
and often seriously, aiVected. Exostoses (osteophytes) very cluiracleristically 
spring forth from utMir the joint -surfaces (if the hones; cariilagiuons productions 
may lie, in large numbers, freely in the articulation, or i)r(»j(‘Ct pedunculated 
within it, associated witli gioiips of \asenlar, svn»vifd tlmoriic; Die encrusting 
cart iJag(‘s become al)sorbt‘d, and (lie exposed bone is liaidencd and eburtuded ; 
the fibrous structures around arc ill part removed, and in jeirt (‘iicM-oaclied upon 
by ossific deposits, which must in their progress of formation press injuriously 
upon (lie nervous lilarnciils in their vicinity, and thus suYeradd continued irrita- 
tion as they arc producing insuperable disilgni’cment and impeding iV(*edoin of 
motion. The muscles in the ueighbouftiood becojne iiowciless, as atrophy and 
(Jegcncrnfioii implicate tlicm.” (p. 2.) 

The symptoms are fully described. Under the head of Morbid Changes 
the author observes : 

“Shortening of the cervix fernoris is 'very charaotcristic of clironic rheumatic 
arthritis, and especially .so is the, horizontal position it assumes, or the still 
greater depression it suffers, wlierehy a direction shall be givim exactly the reverse 
of its natural one. Tin: low er limb is shortened in ]>roportion as the one or other 
of these conditions obtains and tlia foot becomes more or less evert (‘d.” (p. 7.) 

• This memoir is illustrated by several well- executed wood engraving.**. 
In the following jiaper the author points attention to tlie fact, that inter- 



1866.] SuNDT (m the McftalUy of Nonoay, 441 

stitial absorptien may supervene upoT^ bruise of tbe hip. He is opposed 
to the employment of purgative medicines after the operation for hernia ; 
maintaining, that if otlequate time be allowed, such medicines withheld, 
and a soothing plan adopted, nature will perfect the cure. On this 
vexed point of surgical practice we conceive the judicious practitioner 
will sJways be guided by circumstances, and act accordingly. In refer- 
ence to the occurrence of cysticercus within the eye, of which six cases 
arc'. on record, the author* coiicui*s with Dr. Mackenzie as tojthe propriety 
of early removal of the hydatid, in order that no permanent mischief may 
BS' produced by its presence. 

In treating of dislocations of the astragalus, the author gives minute 
details of tire dissection of an unusual form of luxation of that bone — 
namely, that of the body partially inwards with the tibia, the astragalo- 
scaphoid articulation remaining j»erfecfc. The rare form of aneurism 
which he describes was situate in the substance of the sartorius muscle, 
and occasioned considerable dilDoulty with respect to diagnosis. He is 
of opinion that this peculiar form of aneurismal disease is most likely to 
be produced, as in the instance detaihid, in situations wh8re a muscle, in 
overhanging a largo artery, receives a branch directly from it. 

In concluding this brief notice, we would simply remark, that the 
observations contained in this volume arc on the whole creditable to its 
author. 


Aht. III. — Oni Doddighedeji i JUJra/j t!l Kunchhih om Folhets 

Kaar, Af Kilpuit Sundt, Caud. Th(‘d. — Chrhtianay 1855. 

Oil ili/i MoHalUy iti Fonmy ; a Coni rdnitlon to the Krmjolvdye of the 
Condition of Us Peoph- By Eilert Sundt, Candidate in Tlicology. 
With numerous Tables. — 8vo, pp. 20G. 

Issuing from tlie jk'U of a clergyman, the volunu? before us naturally has 
a clerical character, '.fhe introductory and closing j)ortions of Herr 
SundC’s volume are written in a tone of serious piety well suited to the 
gravity of the irni)ortant suliject of which it treats, embracing the con- 
sidci'atioii ot tlic un certainty of hiunaii life in individual cases, and of the 
great change which, sooner or later, awaits us all. The bulk of the work is 
necessarily statistical, and as the field of observation, the population of 
Norway, is not very extensive, wo shall ([note but briefly fi'om the 
autliors pages, and sliall chielly point out tlie portions in which the 
results obtained are coin]»ared witli those derived from similar inve.stiga- 
tions in other countries, as being tHS parts of tlie book most likely to 
interest the English rea<ler. # 

Erom a Danish table publislied in 1845, to which the author appends 
the numbers for Noiway, the value of life would apjicar to be liigh in tbe 
latter country. Tims the inortalitjtis quoted as being, in certain years, 
for Iceland, 1 in 30 ; Saxony, 1 in 32 ; Euro])ean Russia, 1 in 32 ; the 
Austrian Empire, 1 in 33 j Sardinia and Prussia, each, 1 iu 35; Bavaria, 
1 in 36; the Netherlands, 1 in 39 ; Belgium, 1 in 40; France, 1 in 45; 
Hanover, 1 in 43; Sweden, 1 iu 44; Great Britain and Ireland 
(1838 — 42), 1 ill 45; iiiDenipark, 1 in 47 (including stillborn children); 
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in tlie Danish Duchies, 1 in 49 (e^-clnsivo of the stiUhito); in^HT^Nfay 
(1826 — 45), 1 in Cl *9 (exclusive of the stillborn), and meluding still- 
born, for the same period, 1 in 49 05. The author obtains the mmrtjslitj 
by dividing the mean of the number of the population, at the commence- 
ment and close of each decennial period, by the annual average of the 
number of deaths which have occurred during the ten years. 

In a subsequent chapter the author compares the values of the meai^ 
term of life various ages for each of the only four countries in jrefer^dnee 
to which, he states, the materials for such a comparison exist — namely, 
England and Wales, Denmark, Sweden (with Finland), and Korwaj^ 
lour countries of Northern Euro[)e which, for the most pait, are inhabited 
by two gi’eat divisions of the Germanic race— the Anglo-Saxons and the 
Scandinavians. Here, ag^in, Norway has the advantage at all ages; 
Denmark has the advantage over England up to thirty years of age for 
the male sex, and up to fifty for the female : after these ages the value of 
life would appear to be greater in England than in Denmark. The 
numbers for Sweden are not introduced into the comparative table, as 
they arc derived from a more distant period (1801 — 5). A comparison 
of the results obtained for the whole population of Norway with those 
collected in tlie country districts of Denmark and in the SuiTey district 
in England, provcis that the advantage possessed by Norway is not solely 
owing to the fact that its rural [copulation bears a larger [croportion to 
that of the towns than is the case in Denmark, and still more in England. 
From a comparison of three doceniiial periods, into which tl)o author leas 
divided the years 18:il to 1850, it ajcpears, contrary to what might have 
been expected, tljat the mortality in the second of these [coriods was coic- 
siderably greater than that in the lirst, and that tlie result in the third 
was not quite so favourable as in the first. The author discusses at eon • 
sid(jral>Ie length the probable causes of this circumstance, biit does not 
seem to have arrived at any very satisfactory solution of the fact. 

The, next four sections are devoted to a review of the comparative 
mortality in the sevei’al dioceses and deaneries of Noiwvay; but as this 
subject can [iossess little more than a local interest, we shall not enter 
u[)on it. 

The number of violent and .accidental deaths — as })y lightning, snow 
slips, the ciq)hizing of boats, cxjiosure to the fumes of charct»al, is 
very larger amounting, on an average of ton yeaij?, to 945-8 out of 
24,065 ‘4, the average annual mortality, and is in fact much higher than iu 
other countries. Thus, the author states that tlie yeiVrly number of 
accidental deaths is, for each million of the population, in France (184C), 
212; in Denmark (1845 — 49), 3^; in Sweden (1841 — 50), 620; in 
England (1840), 627 ; and in Norway (IH H— 50), 712. It would hence 
appear, that while the total mortality is less in Norway than iu the other 
countries here mentioned, violent or accidental deaths are much more 
frequent. That this is owing to the ‘natural ciicumstances of the country 
is shown by the fact that, during the ten years 1836 — 1845, of 901, the 
yearly average of violent or accidental deaths, 682 were caused by drown- 
ing; and that in the diocese of Christiana, which is mostly ijilan<l, the 
average annual number of accidental deaths was only 45 for 100,000 of 
the population ; while in Troinso, which is almost exclusively a mouu- 
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taiuoas sea coast, the proportion was g24 in 100,000. The author makes 
this fearM proportion of violent deaths still more •apparent by some 
striking illustrations. 

The author gives the following as the yearly number of suicides for 
100,000 of the population in each of the countries mentioned: — Ii*eland 
(1831—41), 1; Lombardy; 17; England (1840), 67; Sweden, 67; 
France (1835 — 43), 7*9; Prussia, 10*2; Norway, 10*8; Denmark, 23'1. 

Beforp concluding this brief notice, it may be well to mention the 
sources of information open, in Norway, to the author in his iiive.stiga- 
Ttons : these were the lists of mortality which the clergymen have been, 
sincS the year 1735, obliged to send in yearly to the dean or bishop, an(l 
which the latter in their turn must collate, each for his own deanery or 
bishopric, according to a scheme which, e.specially for the last thirty years 
or more, Ijas been very complete; and the equally perfect decennial 
censuses which have been taken during the same thirty years. Ofthe.se 
materials Herr Smult has well availed himself; his book is elaborately 
and carefully cornjuled, aTid will bo found by those who are acquainted 
with the Norwegian language, and may be intero.sted in tlie investigation 
of the condition of the peojdc, to contain a large amount of accurate in- 
formation, convey(‘(l in a style wliieh is both appropriate to the subject, 
and is suggestive of serious rellection. 


Art. tv. — Dli^mFrs of the LWfnni, By Htchatit) Quain, F.K.S., Pro- 
fessor of Clinical Surgery m University College Hospital.'* Second 
Edition. — Lo)fdon^ 1855. pp. 332. 

This treatise is founded nj>on a scries of clinical lectures upon the dis- 
eases of tin? rectum. It will not bo saying too much of it, that it pre- 
sents, what we sliould regard as, a model of exe(dlence in clinical lectures. 
A few cases arc concisely and graphically related, illustrating the several 
forms of di.soase, and pr<;sontiiig distinct pictures thernof. These are fol- 
lowe<l by ch'ur, aj)!. and condensed comments, setting forth the structure 
of the diseasiMl parts, and the best ])ractice in each instance. The j)rac- 
ticil directiojis are not given merely at second-hand, as expressing routine 
practice; tlu‘y lay down several vtiry important deviations from, and im- 
provements upon, the ordinary modes of j»roceeding. More particularly 
are these featiire.'rP observable with regard to the treatment of painful 
nlecrs and spasm of the rectum. The volume constitutes a highly valuable 
guide either for student or j)ractitioner. 


Art. V. — Headaches; their f)a'mes and their Cure, By Henry G. 
Wkkjht, M.D., M.R.C.S.L., Fellow of the Royal Modico-Ohinirgical 
Society, Pliysician to the St. Vancras Royal Dispensaxy. — London, 
1856. pp. 153. 

The wireful examination of an important and prevailing affection, even 
tho!igh in itself necessarily symptomatic of deeper-seated derangcineifts, 
cannot fail to prove serviceable to science, and thus beneficial to the 
sufferer. It is very’ pr(q)ev H[at wc should investigate and try to ascer- 
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taitt the exact meaning of pain, whether affecting one organ or another, 
just as we seek toi read in the abhormal conditions of a.secreti6n, the 
indications of the derangements affecting the viscns from which it is 
derived, But in a monograph supjx>sed to bo written for the professional 
reader, it is surely right to expect that the author should seek either to 
establish new ]>oints, or to place well-known fiicts in a new light, and that 
regard sliould be had for what others have previously done in the same 
field. Tbiwighout Dr. Wright’s book, we find scarcely a reference to 
writers wlio have turned their s{>ecial attention to the subject, or to such 
more com])rchensivc works, as those of Abercrombie, Graves, Romber|, 
or Todd, in which the student may leai-n the variety of bearings irtidor 
which this symptom manifests itself. We have lookcxl in vain for any 
new illustration in the domain of pathology or thempeutics; and regret 
to observe, that the book bears all the chuiacters of being addi'essed rather 
to the patient than to the jirofessional reader. 

We should not be induced to pass our strictures upon the book in 
question, were it not that, from indications scattered here and there, wo 
incline to think that Dr. Wright is capable of bettor things; and that if 
he will avoid the cul captandum stylo, ho may produce a contribution 
to medical literature, to which we may be enabled to point in terms 
more agreeable to ourselves and more flattering to the author. 


AuT.-iin. — Staiisfics of Grave-Yards in ticoflaml By John Wkbstkh, 
M^D., F.RS., F.R.C.r., Fliysician to the Scottish Hosjutal. 

Wk read of Old Mortality clearing the moss from the monuments of the 
Covenanters with his chisel, trimming, as it weiv,, the beacon-liglit which 
was to warn future generations to defend their religion even unto blood.” 
Such are not the objects \vhieh now lead tlio jihilosopher into the gra^e- 
yards; he seeks life in death, and desires to jnck out of the tombstones a 
lesson of humanity and physiology, which may toacli prescMjt and future gen- 
erations how to prolong their sojourn in this world. In this wjnse. Dr. 
Webster has been gleaning some curious and interesting information fj*om 
the grave-yardu of Edinburgh, Greenock, Stirling, Poith, St. Andrew’s, 
Dundee, Arbroath, Forfar, iJrechin, Montrose, Aberdeen, Tealing, Inve- 
rarjty, Abcrlemno, St. Vigians, Lochlec, and Edzell. Among the curio- 
sities adverted to by Dr. Webster, are the instances V loi)ge\dty whicli 
he has found recorded. Edinburgh is not remarkable'^for the high ago 
attained by its inhabitants; yet the Canongate bellman, William Edie, 
who died in 1731, attained his 120th year. No such instance is to bo 
found in Glasgow, where 44’60 per ceiii* of the jjopulation die before 
they are five years old, and 84 in eveiy 100 jxTsons bom never pass 
their sixtieth year. St. Andrew s, again, is distinguished by its salu- 
brity, and boasts also of having had an inhabitant who attained the age 
of 185. 

With regard to the occurrence of longevity in towns and country dis- 
tficts, Dr. Webster makes the following practical remarks: 

“ According to the statements prcviousljr detailed, it appears that old people 
were more numerous in town districts than most persons would have supposed. 
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Unquestionably, many of the oldest persons recorded on graves||;oncs dibd in popu- 
lous towns; buM large proportion of these individuals had migrated from tho 
country in early or in middle life, some towards the evening of tlmir days. Glas- 
gow is an instructive example of this; since, in this city, as I was informed on 
very good authority, several patriarchal individuals, buried in its cemeteries, were 
strangers. That towns are inimical to .infantile life, there cannot exist any ques- 
tion ; seeing that the records o£ all densely populated localities prove the correct- 
ness of such an opinion. Nevertheless, many towns possess advantages as resi- 
dences for told people. There is more wannth in houses so situated. The con- 
^egation of so much animal life exerts a beneficial influence upon weakened and 
dUbi^ying constitutions. Association with younger fellow-creatures proves often 
advantijgeous to older pliysical frames, llesidcs this, aged persons, placed under 
the above circumstances, are more likely to receive? kindness and attention 
from fritjnds, and will be less likely to^ experience neglect, than in out-of-the- 
way rural places ; while the benevolent hand of charity is more freely extended. 
But, whatever may be the influences, very old people generally live and die in 
towns.” (pp. 18, 19.) 

The bearing of hygienic conditions upon the duration of life, receives 
some apt illustraiion.s in this visit to the Scotch graveyards, as in the 
case of Glasgow and Aberdeen. 

“ At Qhisgow, old people arc comparatively rare : in Aberdeen the contrary 
obtains ; yet both are large mauufacturiug towns, situated on navigable rivers, 
and having cacli runcli sliipj)ing. Both are near th(‘, sea; and in many particulars 
t hey bear a marked roseinblaiice. Aberdeen, however, lies on the east coast of 
Scollaud; Glasgow near iluj westenu Aberdeen possesses a diy*gi*anitic founda- 
tion, sloidug towards the adjacent river; is abundantly supplied with exccBeut 
water; Iifis a li.Mrd\, not mongrel, nice of inhabit ant. s; streets wide, well venti- 
lated, and straiglit ; an atniosjdierc lillle deteriorated by thick smoke or chemical 
iinpnriti('s; wi'atber wliieh, Ihoui^li cold and oft(‘ii .stormy in winter, is often good 
at piirtieular seasons; and lastly, but not least ly, a degj’ee of longevity wliieh evem 
aj»peiir.s t(^be hereilitarv. ] I (‘re, therefore, varied circumstances exert considcr- 
rmle indinmce on ])ublic health and liutnan exislcrico, tending to support the phy- 
sical ])(nv(*rs, llie rts nfrP, and lo ensure longevity. lu (ihisgow, on the other 
hand, we have, exeinjdilied the .simple reverse of the above descnplion, thus atford- 
iiig, pro funfo^ an explanation of the contrast I have noticed.” (p. 19.) 

We have arrived at a great e]»och for London graveyards; they will 
soon belong to the things that have passed away. They have been the 
text of many a .sermon, and of not a few lectures and addresses, and yet wo 
conceive that there is still much unread on tlndr stone tables ; much that 
would rvpay the studt;^it, with reference to tin? habits and customs of past 
generations; much that, if examined with the spirit that has prompted 
Dr. Webster, might become profitable to presemt and future denizens of 
the metropolis. 


Abt. VIT . — Modlccil Notes and Rejl^^tions, By Sir Henry Holland, 
BiUd.., M.D., F.JI.S., <fec., <fec., Fellow of the Boyal College of Phy- 
sicians, Physician in Ordinary toih* Queen, and Physician in Ordinary 
to His lloval Highness Prince Albert. Third Edition. — Limdon. 
pp. C38. 

We have a particular pleasure in agsiin recommend ing to our professional 
brethren the work of which a third edition, more strongly than we are able 
to urge, proves the hold which Sk Henry Holland has already acquireel 
34--XVH. “11 
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among liis contemporaries. The 'constant references toVe met with to his 
views in the works of esteemed aiitlioi's, is the best testimony to their 
value. The ‘ Medical Notes and Reflections’ have already taken their place 
among the standard works on medical subjects. We venture to prophesy 
that, as a comprehensive survey of the present and most enlightened views 
on a large range of medical topics, and as a model of elegant and convinc- 
ing medical writing, the work will enjoy a reputation which will survive 
more than the generation to which it was first addi'essed. « 


Art. VIII.- — Hooper^ 8 Phys'ldaris Vade-Memm ; or, a Matiurdoftherrinr 
ciples and Practice of Physic. iFifth Edition, considerably enlarged 
and improved; with an Outline of General Pathology and Thera- 
peutics. By William Aitoustus Guy, M.B. Cautah., Follow of the 
College of Physicians ; Professor of Forensic Medicine, King’s College, 
London ; Physician to King’s CoUegc Hospital, (t:c.,<kc. — Londm, 185C. 
pp. 676. * 

Hooper’s ^Physician’s Vatlc-Mecum’ is gradually undergoing so complete 
a metamorphosis of tissue,” that one or two more editions will leave 
scarce a vestige of the original. The editor thiLs undoubteilly acts up to 
the spirit of tho author, who, in leaving his legacy, would certainly have 
desired no better iiuinortality tlmri that which n|>])cavs secured to him by 
the constant alterations and additions rendered im])cralive by the demands 
of our advances in .science. 

It is our j)lcas.ant duty to call the attention es])eciall 3 ^ of the student 
and the junior practitioner io this valuable manual in its present enlarged 
form, and to wdsli it that continued success which the labour bestowed 
upon its revision fully merits. * 


Art. IX . — A Dicfimary of Practical Medicine. Part XVII. ; being 
Part VIII. of Vol. III.‘ By James Copland, M.D., F.R.S., Fellow 
of the Royal College of Physicians ; Hoiu^rary Member of the Royal 
Academy of Sciences of Sweden, of the American Philosoj>hical 
Society, and of the Royal Academy of Medicine of Ihdgiuin; lately 
Pre.sident of the Medical and Chiriirgical Societj^r of London ; formerly 
Consulting PI lysiciaii to Queen Cliarlottes Ljing-in Hosjutal; and 
Senior Pliysician to the South London DispeiWry; Ciuisultiiig, and 
lately Senior, Physician to the Royal Intirmary for Diseases of Cliil- 
dren, <fcc. 

Ir is now exactly tTvelve years since ftie of our predecessors’^ gave that 
kward of praise which was most justly due to Dr. Cojilund, on the com- 
pletion of the first two volumes of his Dictionary. We received the 
seventeenth Part at the close of the past year ; and as it concludes with 
Tubercular Consumption, we may now look forward to the possibility 
of the workjbeing entirely achieved. 

While we would wish to congratulate Dr, Copland on the approach of 
the termination of a task which has associated Lis name witli the most 
eminent cultivators of science of the* present age, we cannot but give 
> * The Britieh and Foreign Medical Review, April, 1844, p. 503. 
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expression to a feeling of regreti that the termination should be so long 
delayed. All derial publications labour under tlie disadvantage of occa- 
sional unavoidable delays; but in most instances the material is some- 
what prepared before the publication is commenced. We cannot doubt 
that this is the case with the ‘ Dictionary of Practical Medicine/ since 
we are informed by Dr. Copland himself, that he presents the results of 
labours accumulated since 1814. Injustice to the present generation of 
students, hud to early subscribers, of whom some are as fortunate as we 
Oiyselves, yet to survive; in justice to Dr. Copland himself, we trust 
that the accomplishment of the entire design may soon stand upon record. 


Art. X. — 1. On Personal and Domesfic Hygiene; showing the Value of 
Sanitary Laws : addressed especadly to the Working Classes, By 
Lionel J. Beale, Surgeon, &c. — London^ 1 855. pp. 23. 

2. Common Se:tise versus Honmopathy, By Samuel Kxaogs, Member of 
the Royal College of Surgeons, London, &c. — Loialon^ 1^55. pp. 48. 

Ip there be a means of circulating such pamphlets as the two of which the 
titles stand at the head of this notice, and tin* general public to whom they 
arc addressed can be induced to read them, we most willingly lend our aid 
by expressing a hearty approval of their contents and style. Mr. Knaggs 
has put the questions at i^sue regarding }i(>m(iioi)atljy in a proper light, 
and handles his subject in a manner wdiich we think a iion-medieal person, 
of ordinary education, must be able to follow and understand. Still, bo 
long as the public, and more particularly tlie educated classes, are blindly 
igiior.uit of natural laws, they will ivganl all arguments and tiicts em- 
ployed by the regular medical piwtitioner us ex. parte statements. The 
only way by which their blind laith can be shaken is by familiarizing them 
with the laws of physiology. It is ^ 

“ Moro light ami fuller that they want.*’ 

In this sense, we arc glad to promote the ditiusioii of books and pam- 
iJilets written like the one of which Mr. Beale is the author. 


Art. XT. — The, Journal of Psychological Medicine and Mental Pathology. 

Edited by Fokhes Winslow, M.D., D.C.L. New Series. No. 1. — 

January, 1850. * 

Among the various departments of medical science, there is scaretd}^ one 
of greater importance and more general interest, wdiether we regard it 
in a [uirely scieiitiiic jicint of view or in its social relations — domestic, 
political, or religions, — than that bearing u[K)n the healthy and morbid 
state of the mind. Though the jiractice in tlie domain of mental patho- 
logy is necessarily a .specialty, no enlightened physician can fail daily to 
be arrested by the observation of the •intimate reciprocal influences of 
body and mind. To all medical men who take an enlarged view of their 
calling, the study of mental derangement must be one of surpassing inte- ^ 
rest; and to those whose duties do not permit extensive reading on the 
subject, we can very cordially recommend Dr, Winslow’s journal. The 
first number of the new series ccyitaiiis articles of great value, to w'hich 
■we only regret not to be able to devote more than this cursory notice. 
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Art. XII. — 1. ^ CeUechmn of^Cheftnical Philosophy; hdng a familia/r 
Exposition of the Principles of Olvcmistry and Physics^ m thei^ appkca^ 
turn to the Arts and Comforts of Life. Illustrated by One Hundred 
and Fifty Woodcuts. By John Hobsley. — London^ 1856. pp. 247. 

2. The First St^ in Chemistry. A new method for teaching the Elements 
of the Science. By Robert Galloway, F.C.S. Second Edition, 
with Illustrations on Wood. — London^ 1856. 

Both these elementary treatises may be recommended to the teacher aiid 
learner of chemistry. The first is arranged in the form of questidns and 
answers, and very copiously illustiuted ; on which account, as well as on 
account of the simple ex{>lanations and systematic anungemeut, it is 
likely to be a favourite. One illustration is particularly useful — viz., a 
coloured plan of the i*eactioris produced by the ordinary tests of metals. 

Mr. Galloway’s volume, though less extensively illustrated, aims at a 
more scientific character, but offers a feature which must be of great use 
to the pupil br the tutor, in the shape of series of exorcises, which aiti to 
be found at the end of each chapter. 


Art. XIII. — The Micrographic Dictionary ; being a Guide to the Exaini- 
'nation of 'Microscopic Objects. Parts XVI. and XVII. By J. W. 
Griffith, M.D., F.L.S., and Arthur Henfrey, F.R.S., F.L.S. — 
Loudon^ 1856. 

We have only to announce the completion of this work, on the exeellcnce 
of the preceding numbers of which we have already (^xjumsed ourselves 
in terms of unqualified praise. It is in all rosjiocts sucli as to serve the 
purpose which it is intended by its distinguished autliors. 


Art. XIV. — Trce.s and their Nahirc; or, the Bud and its Attributes. 

By Alexander Harvey, M.D., M.A., (kc., ckc. — London, 1856. 

pp. 23G. 

The purpose of this agreeable little book is the discussion of a fm'ourite 
theory. The author disclaims all pretensions to •originality as regards 
the theory itself; there is, however, mmli t])at isNpew in the illustration. 
The indefinite longevity of many forest trees had seemed to him ut a 
former period an exccj)tion to the general law of the determinate diii-a- 
tioii of all li-vdug organisms. In the endeavour to reconcile this ai)parcrit 
incongruity, the author had arrived at'' the conclusion which is in accor- 
dance with the teaciiing of cvxuy physiologist of the present day, that the 
tree is not to be considered as a single or individual plant,” but rather 
as “a congregation of individual plants^of the same species.” 

Tlie letters, of which the book consi.sts, are addresstid to bis children, to 
whom it seems rather Ins object to communicate Ins own love of nature, 
than to give direct instruction. Asa book for the young we cordially 
recommend it. It is likely to foster the habit of deriving pleasure from 
the observation of natuml objects, and'is moreover i)ervaded by a wholc- 
souie spirit of jnety. 
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Art. I. 

On the Cnra/tive Processes in Chronic Ptdmonary TyherdCi and the Local 
Conditions whidi Proinoic or Oppose them. By C. Radcltffe Hall, 
M.D., r.RC.P.E., Physician to tlie Hospital for Consumption, and 
to the Institution for Ladies with Diseases of the Ches^ Torquay. 

{Concluded from No . 32,^. 485.) 

PuTTiNO aside for the moment the constitutional part of the disease, there 
are several modes by which the local deposits in chronic phthisis may 
pursue a course not inconsistent with the life of the patient. The local 
cure of a pulmonary tubercle takes place — 1, when the tubercle, being 
latent, permanently continues so, and does not progress; 2, when the 
tubercle underg9es without ulceration such transformation as renders it 
no longer a source of irritation; 3, when the tubercle, having led to 
ulceration, is ejected, and the ulcer afterwards heals in some way. 

The cure witliout ulceration constitutes anust; which thus includes 
both the cas(^ in which latent tubercle remains stationary — simple arrest; 
and that in wliich, after undergoing progiussive changes, the tubercle 
attains a safe termination — arrest by transformation of the tubercles. 

Simple Arrest. 

Latent Tnberdes. — The mere presence of abnormal deposits in^he 
lungs, even to a very largo extent, provided irritative inflammation be 
not set iij), interfere* surj)risingly little with the general signs of health. 
It is quite compatible with ease and comfort in breathing, unless perhaps 
under exti*aordiiiary exertion, with a good amount of muscular vigour, 
and with a lair peribrinaiice of general nutrition. 

A mason, aged twenty-seven, was killed by tlie falling of a wall. On 
examination, tlie apices of botli Itfngs were found stuffed with grey miliary 
tubercles. There was no inflammation around them. The man had 
been considered in good health, and free from cough or complaint. 

It is, however, easier to prove the point by comparative pathology. 
For fifteen years past I have been in the habit of noticing the lungs in 
butchers* shops and aislaughter-housea 1 have never seen a single spei 
cimen of the lung of a full grown sheep that was entirely free from ento- 
zoic disease. The disease is not hereditary, since the lungs in young 
lambs are healthy. Nor, I conclude, is it restricted to any specifle localityi 
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since I have found it at every place in Great Britain, France, Germany, 
and Switzerland that I liave ha[)pcned to visit. 

Tile lungs, then, of any full-grown sheep taken indiscriminately will 
be found to contain, and often to be thickly studded with, small nodules 
varying in size from a pin-head to a barleycorn, or larger. The nodules 
are either small cysts, or firm soft deiK)sit8, or grit-like bodies. The cysts 
are filleil with clear fluid, aud contain cysticerci hanging upon an epithe- 
lial lining- meipbrane. Tlie firm soft deposits consist of granule-cells and 
molecular matter, in which minute ascaria-like worms are found.* 
gritty nodule is one or other of these which has undergone cale^’eous 
transformation. Tlie particular point bearing upon my subject is, that 
this pnhiiouic affection does not ju’eveiit the sheej) from furnishing excel- 
lent mutton. The condition of the animal tor tlie market is often the 
finest possible. Not only has gcmeral nutrition be(m unimpaired, but 
there is reason for thinking that the animal may have been at first more 
disposed to fatten after the invas^ion of the entozoa than before. As 
sheep are rarity free from flukes in the biliary passages, it is difficult to 
decide bow much influence is due to the presence of the hepatic, and how 
much to that of the pulmonary, entozoa. But we shall not gimtly err in 
concluding that when both liver and lungs have their funetiems paitially 
obstructed, so long as irritative dis€‘ase is not set up, nor anteinia iii duct'd, 
the surplus hydro-carbon is excreted vicariously into tlie reservoir-cells 
of the adipose tissue, causing the animal, in the absence of brisk exercise, 
rapidly to giw fat. Ajs soon, however, as the blood has become too 
much weakened by loss of albumen, emaciation aud dropsy take the [ilace 
of fatness. + 

We do not of coui*se infer that tlie presence of tubercles in tlie lungs 
would interfere with health as little as tliat of these entozoa ordinarily 
does. Tubercles imply constitutional disease. The inilmoiiary entozoa do 
not. Still, the analogy may be used to support the conclusion (Urived 
from other consideratiou.s, that the mere jireseiice of tubercles in the lungs, 
so long as they are unattended by inflammation, is compatible with the 
appearance of health, and with a fair share of the reality also. 

^uld we. manage to hepp existing iubeixules quiescent, we should fulfil 
ccyiulition of safety. 

But thei*e is j>robably only one form of tubercle that can remain j)er- 
manently unalUTed an<l quiescent, viz., Bayle s granulations, or the small 
semi-ti'ansparent tubercles. When none other t^iaii theiie exist, it is 
im}>ossible to decide with certainty, so long as they remain unchanged, 
that the ])atient is tuberculou.s at all ; and equally impossible, on disco- 
vering such tubercles after death, to say for how long a period they may 
have existed in this latent form. Such 'unmixed cases are rare, but from 
their occasional occurrence we infer that some of the small firm semi- 
transparent tubercles commonly found in an ordinary case of phthisis, 
may be of considjsrable age. It is indeed entirely unknown for bow long 

* there any relationship iietwecn tliese minute worms and the larval condition of the 
Attkea? The ova of Sukea might readily lliid their way into the lings. 

t A celebrated agriculturalist, Mr. Uakewell, when he desired to fatten hie sheep, quickly, 
was in the habit of sending them to pasture in the neighbourhood of a certain pool wliicli was 
infested with the ova of flukes. The sheep Ikttened greatly Ibr a time, but bveutually, if not 
sold, were as certain to fall off in condition. 
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a time before the outbreak of developqjl consumption, the lungs may l|avo 
been tho seat of latent tubercles. , * 

Primary yellow tubercle in all probability is never latent, being never 
firee from attendant inflammation. Bayle’s granulations are probably 
latent, as the rule. Semi-transparent grey miliary tubercles are probably 
latent at first, manifesting their presence gradually as they progress. 

We may assume that the elements of a slowly progressing tubercle 
have a oeitain term of existence, at the end of which they infallibly 
undergo degeneration. The change may take place so slowly and quietly, 
"'and {nay occasion so small an amount of irritation in the surrounding 
pulmonary texture, as not to prove destructive in its issue. The patient’s 
death in phthisis is not caused by the degeneration of the tubercle simply, 
but by the destructive influence of the degenerating tubercles upon the 
adjoining texture. The very same mode of degenerating, therefore, which 
in the more common case leads to death, may in another case, wherein it 
does not induce much local irritation, pursue its course without any con- 
siderable damage to the economy. 

Tltiit iuhtrcle degenerate slovdy and gefntly when iiB time camea, is 
another main condition of safety. 

Arrest by Transformation. 

When a tubercle has undergone a curative transformation, some one or 
several of the following changes are found to have taken place in the 
tubercle and lung immediately around it: — ].<iqucfaction ; absorption; 
fatty degeneration; granular degeneration ; calcareous degeneration; pig- 
mental degeneration ; shrivelling; sequestration. 



Fig. 23. Moifit CalcificatioTi of Pulmonary Tubercle. — From the mortar- 
like fluid around a hard mineril coucrotiou, tho si/.e of a hemp-seed. Grey * 

tubercle predoiniiiiiting The iTuid prcsonied Hcaroely anythiug except free 
oil-vo'iiclef), looHoly floating, and Bmall mineral conereiioiii). llierc wm an 
oi'cuaional nucleated cell. Abundance of black pigment, but no fibrinoiia 
oapaule, existed around the site of the concretion. All the caloareooa matter 
wtto amorphoua : no crystals, either ift' lime or of ebolesterine. 

The most common instance of safe transformation includes several of 
these alterations. We have the disintegration of the original corpuscuhtr 
elements of the tubercle; tlie partial removal of them by absorption; the 
substitution in their stead of oil, ebolesterine, and calcareous matter; apd^ 
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wofnid the irhole a quantity of blaek matter in oondenaed'lnng-tiasne, or, 
a distinct fibrinouS capsule. Kedneed to such a capvt mortuum, a toberde 
is paasiTO, no more offensive than an encysted pellet, and may remain 
'Without further change indefinitely. 



Fifi^. 24. Moist Caloirtcolion of Pnlmonnrj' Tubercle. — From concrpfe 
mortar-like dots uyuni the Uning inetnbrano of a large (*losed cavity, iu eacls 
dot^ when crushiMl, mid floated under the iiiicroseojie, were presc'iited — 
shrivelled pus-eells, fr«<» fat in abundance, no tuberele*eeUH, plates u<f chules- 
terine, colcareouB matter iu amorphoua liMps and iu crystals. 

For tubercle, the natural cure consists in its mineralization. And in 
this there is nothing ])eGuliar to tubercle. Any normal texture which 
becomes too feeble in active power to keep itself fitted for the discharge 
of its function, provided its course be not interfered with by inllanima- 
tion, tends to become less and less endowed with animal life, and sinks 
gradually through a stage of vegetable life into thcomineral condition. 
And to this slow descent iu the scale of vitality t^ie adjoining texture 
accommodates itself, becoming by the same degrees as fitted for harmless 
contact with the mineral matter as is the living texture of the bones or 
teeth. The whole inejeed is typified iu the convei-sion of bone-cartilage 
into healthy bone. We see other examples in the general hardening of 
the soft tissues iu old age ; iu the senile ossification of the costal and 
laryngeal cartilages; in calcification of the valves of the heart and coats 
of the arteries. So far, such changed are only the normal consequences 
of age; the slow instalments by which Death asserts his right. But it 
is by changes precisely similar that any morbid product, if not interfered 
with by inflammation, will slowly and safely die. Any considerable 
exudation of common lymph is usually the result of inflammation, and 
is too much accompanied by it to furnish ^au illustration in point. It 
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liquefies and is absorbed, or suppurates^ and is discharged^ or dies rapicj^y ; 
processes all too quick for safe degeneration. But in the oldest coatings 
of an old aneurism we may find oil-molecules and cretaceous particles. 
And the same iu^old enlarged partially calcified lymphatic glands in non- 
tuberculous subjects; and in some chronic non-malignant tumours of the 
uterus. We may therefore conclude that simple lymph, if left alone, 
provided it could neither become properly organized nor altogether ab- 
sorbed, would ultimately pass on towards the mineral slate. Nor is there 
any reason to doubt that any variety of malignanb formation (cancer), in 
whicji the fast life and rapid death which confer upon it its dangerous 
character, could be exchanged for a very slow mode of dying, would like- 
wise pass through a fatty into an earthy condition. Portions of slow 
cancer are sometimes met with in which such alterations can be demon* 
strated. 

The natural cure of any disease, consisting in- the restoration of dis- 
ordered actions to their normal course, must ever follow some plan of 
normal working. The physiological course ©f dyifig pursued by any 
j^ortion of the body wliich dies without compromising Ihe rest, is the 
same as the pathological course by which alone a morbid formation can 
die with aafi^ty to the economy. Cure of tubercle is death of tubercle so 
gradually and quietly brought about as not to entail death of the entire 
body. A cretilied tubercle is a dead tubercle. A softened tubercle lead- 



Fig. 25. Dry Ciduiftoation of Pleural Tuborole.— -From a dark>grcy tiiliercle, 
hard, yellow, ujid eiilcifled in tlie ceutre; nitnaled in a pleural odlieHion 
between the flrel aud second lobca of the right lung. 


From uncalcifiod pari — • 

a. Fibreit developing. 
h. Nucleated eem, 
e. Qloiiierulufl. 
d. Tulierohi-cwrpuscleu, 
No niany-nacleatetl cells. 


From calcified portion— 

e. Large nucleated eell, appa- 
nuitly oalctfWng. 

F. Amorphous calcareous 
nuwacfl. 


ing to ulceration is also a dead tubercle ; but tke on^has died safelj, the 
other not. * 

The phenomena of the natural coxirso of chron^ tubercle are best 
explained by assuming that t}ie tubercle at the first is endowed with a 
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certain very low amount of vitalitj, as evidenced by its. ability to form 
cells (however im|!»orfect or lowly), and by its power to maintain itself 



Fip. 20. Diy Calcillcfttion of SuV-poritoncal Tubercle .—No inflammation 
around it. Many fit her flfrey tuberrb'H abieh were not caicitied, dotted the 
peritoneum. Tins one was the aize of u larfre pin-head » whitish, srnii- 
0 )>uque, not cheesy. It wh.s situated in the areolar texture beneath the 
peritoneuhi, which was hfUnl off o\er the fnbereJo, so uh to foriii its rool*. In 
tbe tibnllar matrix were numerous (rranule-eells, and single tubercle-ccUs, 
aud free fat -vesicles, all matted together. No luany-micleuied cells. 

1. CholeHterino. jil 5. Single tubercle-ceUs, 

2. Mineral mat tor, in cicala. 0. Free fat. 

3. Fibres. 7. Calcareous matter, in amorphous 

4. tilomeruli. nodules. 


statu quo for a given length of time, — indefinite aud probably most 
variable as this may be. A tubercle cannot ofcour.se undergo that molecular 
removal and deposition, retaining its form the wliile, which constitute the 
nutrition and maintain the life of healthy stnictnrcs of the higher class. 
But this is unnecessary to our assumption. Having no function to dis- 
charge, a tubercle needs not an active form of life. Having only to keep 
itself a.s it is, like an imhatched egg, it needs only a j)assive vitality. It 
is a reasonable conjecture, that whilst in constant contact with vitalized 
fluid and living structure, a tubercle may possess this low degree of life. 
Some healthy tissues, whoso office is merely a mechanical one, have scarcely 
more. 

If this be so, the period during which a tubercle is latent is the term 
of its life. Ho sooner does it cease to nourish itself than its degeneration 
commences, and more or less irritation engues. The measure of the life 
of a tubercle is its duration before softening. In projiortion therefore us 
the tubercle is 'femall, transparent, and’ unsurrounded byHnflammation, 
may it be considered as living. Possessing none of these characteristics, 
a ydlow tubercle must l>e deemed not more alive than so much pus. 

To keep a tuber(^aliyj|as long as possible, is tantamount to keeping 
a ^l>ercle latent as^iig as jiossible; aud the possibility, if it be a fact^ 
cancems our rtasowjgs rather than our practice; excepting in so far 
that the method be^^pted for keeping progressing tubercles as quiet 
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as possible, is doubtless the method .most suited for preserving lament 
tubercles unchanged for the longest period. 

Liquefmtim . — Between the softening which is innocent in its results, 
and that which is destructive, what is the difference? The only difference 
we can discover is that of the time occupied in the process. Bapid soften- 
ing of tubercle is always destructive. And in proporti<m as the disinte- 
gration is slow and gradual, the more is it accompanied by the' formation 
of innooent compounds, such as oil and lime. So slowly is the change 
^sometimes effected, that there does not occur a general melting down of 
the whole tubercle at once, but such a bit-by-bit softening, that one por- 
tion of a tubercle is found to have been changed into cbolesteriue and 
calcareous matter, whilst tBe rest has not lost its crude condition. Whe- 
ther by such very partial, or by a moi*e general change, the melting of 
cnide tubercle into a fluid is probably an essential preliminary to ulterior 
changes, whether these are to be for good or evil. It will, however, be 
shown presently that the amount of liquefaction varies extremely, 

Absvrptwri . — The occurrence of a single specimen of obsolete tubercle, 
wherein no trace of the coi jmscular elements which once •existed is to be 
found, suflices to prove that the internal removal of tubercular matter is 
possible. Liquefaction and absorption, either atom by atom, after the 
fashion of normal nutrition; or by solution in the gross, and subsequent 
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Fig. 27. Dry Calpiflcation of a Mpspntmc Gland.— This was from ono of a 
mass of liihfrpuUnis mpspiitoric glands. It was the size of a hazel-nut; 
partly tlesli-colourcd, partly yellow. 

а. Oranulons nudeiited glanrl-rells. • 

б. Gland-cells, prissrasi^if several nuclei and chuir space near the margin ; 

these were not very abundant. % 

c. Gland- cells, fiittily degenprntiiig; ver}' abundant, 

d. Fatnh of fal ty dabriM ; plentiful, 

fl. Free fat ; aluindant. ■ ^ 

f. Cells apparently (leg^merating by simple, and not by fatty, atrophy. 

g. Mineral matter in eryatala. h. Amorphous luineml matter. 

i, Blaok pigmeni-ceil. k. Oran^(i. e., hmmatin) crystal. 

absorption of the liquid, offer the only conceivable channel. HeSice, 
tubercle can be absorbed. But whether it can ever be so absorbed as to 
leave not a trace behind, is another matter. Most probably the absorption 
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is n^ver complete, but occasions merely the removal of the more soluble 
portions of the tubercular material, leaving behind the restj which, with 
or without subsequent addition, forms eventually a permanent reli<v quite 
different in chemical composition to the original tubercle. 

Of the perfect absorption of nascent tubercles, it is not easy to imagine 
what proof would be possible. Certainly, such proof is not to be found 
in the disappearance of dulness, and the restoration of presumedly healthy 
respiration in the pulmonary apices in certain cases which have been 
publislted as examples of arrested phthisis. Granting the existence of^,, 
miliary tubercles in these iustauces, the physical signs are duo to^ the 
accom{)anyiug inflammatory changes, and will disappear if the whole of 
these can be mode to disappear, notwithstanding tliat the tubercles, 
either stationaiy or transformed, still remain. These cases, satisfactory 
os they are when observed by such observers as some who have narrated 
them, as evidences of aiTested tubercle, are no evidence whatever that 
the arrest has taken place by means of absorption. At present we are 
without any gi'ounds for hoping that tubercle can ever tmdergo entire 
absorption. The conditions of the deposit are against it ; for even if the 
tubercle itself couhl so liquely into a simple fluid as to be fitted for 
complete resorption, the state of the parts in wliieh it lies is unfavourable 
to it. Vascular by nature, as it i.s, immediately around the tubercle, the 
lung no longer possesses its natural condition. If not condensed by 
cxudatioii-matteis still it can no longer have its natural freedom of 
capillary circulation close to such a firm morbid deposit as even the 
smallest and most innocent tubercle constitutes. There must always be 
a tendency to more or less of stagnation of blood around even a Bayle’s 
granulation; and iii most instances of arrest, the metamorphosed tubercle 
is narrowly enclosed by a bed of black matter, which in itself indicates 
that there has been such a stagnation of blood ; or, by firmly contracted 
pulmonaiy texture, in which but little circulation of any kind can have 
l)een carried on ; or lastly, by a dense fibrinous cai)stile. In every case 
the conditions are such as do not favour absorj>tion. 

Absurj)tion, nevertheless, must take place under the following circum- 
stances : — The thinner part of the fluid plasma, when tuberculous 
blastema is exuded, is probably resorbed. For the thickening of lique- 
fied tubercle on its way to cretifaction, absorption is necossaiy. And in 
certain closed tuberculous abscesses, which are only partially filleJ, the 
same probably occurs. Sucli an abhcess may occasiondly be found, varying 
in size from a pea to a walnut, forming a jierfectly closed cavity, wliieh is 
not more than half-filled by its pus-like contents, and is lined throughout 
by a soft velvety coat. In the surrounding lung, which is for a certain 
distance consolidated, the bronchial tube? end in blind conical termi- 
nation!^ which arc sciiled up by fibrinous adhesion, next to which lies a 
little concrete pus. This is the state of things after death. During life, 
of course, there was no empty space in the vomica. It was filled 
according to its then capacity; but it had contained more fluid formerly 
than recently, and had |||^terly been accommodated to the reduced 
quantity of its contents by the pneumatic pressure of the lung. This 
being granted, there are two modes only by which the reduction of the 
contents of the vomica could have been effected; by the now closed 
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vomica having once communicated with a bronchial tube in the ordi^aiy 
and, after having partially emptied itself, having had its communi- 
cation closed up and healed — which is so opposed to the ordinary course 
of events, that we can hardly venture to accept it; or by absorption 
from the vomica, closed in from the first, of the thinner portion of its 
oontenta 

We must conclude, that tubercle may be sufficiently absorbed under 
favourable circumstances to be rendered innocuous; but that its capa- 
bility to undergo perfect and entire removal by absorption in any case, 
is I’^nproven and improbable. 

Fatty Ikgeneraticm of Tubercle. — All normal tissues, and all morbid 
formations, and perhaps we may add all animal fluids which can become 
inspissated whilst within the body, are susceptible of transformation into 
oily matter. This assumption of the form of a product which is not pe- 
culiar to the animal kingdom, is in every instance a sign of declension in 
the scale of vitality. When it afibets what is useful to the economy, it 
is of course an evil; but when it affects what is itself injurious to the 
system, it becomes a benefit. It is the stepping-stohe towards the 
gradual removal, or the safe housing, of that which cannot directly melt 
into simide liquid fitted for abHori>tion. It is the half-way stage between 
the animal and mineral conditions. It affects tubercle in various degrees. 
When there is but little of fatty degeneration, with much of granular 
detritus and of liquid, the softening is of a bad charaeftor and ulcenitive 
tendency; but in proportion as there is more of fatty metamorphosis, 
with plates of cholesteiiiie and particles of lirne-salts, is the softening 
slower, less locally irritating, and tljei’etV)rc safer. 

To a greater or lesrf extent, fatty degeneration plays an essential part 
in all slow softening of tiil)erele. Whether in a given instance it will 
prove curative or destructive, de])ends entirely upon tlic attendant 
conditions, particularly in respect to the time j)ermitted for the per- 
formance of Uie change. 

Grauular Defjmeration of tubercle is simply its disirdegration into 
such molecules as are not oily. The resultant molecular matter is 
ordinarily coiisidc'i ed to be albuminous. More or less of it attends eveiy 
stage of the transformation of tubercle into cretaceous matter. 

CtdcarcouH Diyttucratlou. — Mineral maiicr is met with in tubercle in 
the amorplious ^nd in the crystalline form. The amorphous is most 
common and abundant; tf> the nakt'd eye it resembles bits of grey hard 
mortar, either in loose particles or in masses; und(?r the microscope it is 
black and opatpie, and when crushed as fine as possible, the small 
particles being highly refractive, have a rcseniblance to oil^dots. In 
chemical composition, Bomhit. statecl (1844) that they consist jirincijmlly 
(70 per cent.) of the soluhlc salts — chloride of sodium, ]»hospha(e of soda, 
and sulphate of soda. Before that, Thenard had found them to be com- 
posed almost entirely of jdiospHkle of lime, with a little carbonate of 
limo. More recently, Scherci-, and several other authorities referred to 
by Simon, have arrived at the same conclusion. It may, therefore, bo 
deckled that the old opinion is the c(»rrcct one; and that a calcified 
tubercle consists mainly of the iiisoluWe j>lio&pbato and carbonate of 
lime, held together by a little animal matter. 
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Tjhe crystals resemble those of triple phosphate, which they probably are. 
Before any calcareous matter in a distinct form can appear, it is Pe- 
quisite that the crude tubercle shall have liquefied, either generally or 
partially. Crystallization requires such a physical oonditioti as will allow 

Jl 


Fi|;. 28 . Mineral Coneretiona A-om Tuberculous Bronchial Gland. 

A. Amorphous; most abundaui. B. Crystals. 

the saline atoms to move fn'cly into the sphere of their respective 
affinities, and can therefore only take place under the fluid condition, 
either gaseous of liquid. The presence of crystals in a tubercle, therefore, 
demonstrates that there has been flui<lity. But as we sometimes notice 
ciystals of hjematinc under circumstances where the fluidity roust have 
been limited to a very small point, the crystals in a motaniorjihosed 
tubercle do not necessarily jirove that there has l)(*en any universal lique- 
faction of the tubercle at once. That may have been so ; or, on the otlier 
hand, a minute point of tubercle only may liave been liquid at the 
moment of crystallization. And if general liquefaction of the tulierclo 
be not an essential })ivliiriinary to calcification wlicji crystals are present, 
still less can it be considered asa qvd mm when merely the amorphous 
variety of calcareous matter exists. 

We will assume that a tubercle may attain the state of calcification, 
either by way of general liquefaction (moist calcification), or by way of 
comparatively dry fatty metamorphosis (dry calcification). 

When we find a jniueral concretion closely invested by comlenscd 
lung, nested-in, as it were, without any fluid about it, it is impossible to 
draw any conclusion as to the degree of liquefaction which may pre- 
viou.Jy have taken place during the calcifying jmocess. But when we 
see a tubercle dry and cheesy, which contains granules, abuiulaut fatty 
molecules, plates of cliolesterine, and calcareous j)articlos, there is no 
evidence that fluid in notabhi quantity has any share*" in eliccting the 
transmutation. We have exarajiles of this when aVc find a nucleus of 
calcareous matter in the centre of a crude pulmonaiy tubercle; when a 
grey opaque tubercle on the peritoneum is only partially calcified; when 
a tuberculous bronchial or mesenteric gland is solid and gritty, from the 
presence in combination of unsofteued tiif»er(tle and calcareous matter. 
In the large entozoic abscesses so common in the lungs of the ox and the 
j)ig, no stage of general fluidity scemijf to intervene between that of thick 
slicky pus which follows the death of tfio cysticerci, and that of calcareous 
formation. 

TJhe pi'actical interest of the question resides in this : — If tubercle can 
reach its ultimate safe condition of calcification without having general 
softening as a necessary antecedent stage, this must be the most favourable 
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course ; and if* so, the care of tubercle^ by cretifacticn will proceed the^hest 
witen tJbere is least of local or con^itidimai ftumifesta^n of its per- 
formance. 

The origin of the lime-salts is probably twofold, original and super- 
added. Primarily, they are merely the insoluble elements of the origimtl 
tubercle, left behind when the remainder is dissolved -and removed by 
absorption. Daring the early stage of fluid blastema, these salts are held 
in solution, or mechanically su8i>ended, just as they constantly are in the 
^ blood-serum, Ad Just as lime is in hard spring water. But after coagu- 
lation, and the resorption of the thinner part of the exudation, the mineral 
matter being left behind, bears a larger 'relative pix)poi'tion — too large 
now to admit of l^eing re-dissolved when the solid tubercle liquefies. More- 
over, just as the hard watei on losing some of its carbonic acid by boiling, 
becomes unable any longer to retain all its lime in solution, so may the 
tubercln-salts undergo some chemical change which deprives them of the 
solubility which they formerly possessed. In whatever way it arises, the 
insolubility of these salts renders them as fixt d, as the insolubility of its 
caiboii renders the pigment in black y>ulnionaiy matter. • 

The mineral matter of a calcified tubercle, however, is ordinarily more 
than could originally have entered into the composition of the tubercle. 
According to Thouard, whilst crude tubercle contains only three per cent, 
of mineral matter, a calcified tubercle contains ninety -six per cent. This 
docs n<it prove much, unless it can be shown that thei tubercle hits not 
dwindled down from its original -size in a cori’csponding degree. There 
is nlwnys some reduction in size, although in the lungs this is difficult to 
estimate, owing to tlio extensive shrinking and puckering of the lung 
around the cretifiod tubercle. In some iiistiinci^s, however, its occuiTence 
to a large extent is undoubted. But amongst tubercles on serous mem- 
branes we frequently find a ealcareous nodule as large as any of the 
neighbouring little tubercles, in which it is plain that there is more of 
earthy matter than could Imvc belonged to the original tubercle. 

There ai*e certain ajipearauec^s in an incipient stage of calcification 
which seem to indicate that the mineralization sometimes commences in 
the cell formatioii.s of the deposit. This is less obvious in tubercle than 
in other deposits in winch bolder cells are ijresent. In one instance (see 
fig. 20) the nnchais of a coll of bronchial ej)ithclium found in a partially 
calcified entozoic granule-mass in the lung of a sheep, appeared to be the 
s(;at of calcareous deposit before the r(?st. And the general resemblance 
in outline of clusters of cells to masses of calcareous matter in many 
instanccH suggests the idea of a sort of i)etrifaction having afiected these. 
If this be so, it is only similar to what hapjKjn.s when dissolved hmmatine 
is attracted towards the nuciqj, or into the interibr of cells (see fig. 30). 
Por any such petrifactive process, lime in solution, over and above that 
originally present in the tubercle, must be supj)lied. Considering the 
long duration occui)ied by the prc«e.«w, there is no difficulty in admitting 
that .the fluid of the softcaied tubercle wljen iu contact with lung-tissue 
may, by intermixture, obtain from ‘the serum of the blood the required 
addition of lime-salts for the augmentation of the calcareous deposit 
already there. 

The state of the pulmonary texture which immediately surrounds a 
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tullBrole cared by calrifioation, is obviously a subject of< great interest. 
We might expect that we ooidd learn at once what condubion was most 
fiiTourableto a termination so desirable: bat the information is not easily 
gained, lu one in<« fa>.n«s6 , WO find a calcified tubercle embedded in long 



Pig. 29. From Shfep.— Prom ft oretifying gratinlA.miuifl, ^liiVb hmi for- 
merly boon the niduB of wormBiii Ihe hingM of a uheep. Many-nuclefttod 
cells and bronchial epithelial cells apparently iKitheriug and becoming the 
• seat of calcareous deposit. 
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'whicli is merely coiKicnsed and blackened with pigment ; ilP another, the 
lung is apparently healthy, but Bejiarated from the calcified tubercle by 
a fibrinous capsule ; in a third, the BurrouncUnfi; lung niny present any 
degree of inflammatory consolidation. Are we, tlien, to concludes, that the 
condition of the surrounding lung is a matter of indifference as regards 
the calcareous degeneration of the tiibercle? By no means. When in- 
flammation exists, tlicrc is always reason to infer from the general appear- 
‘.uioes presented, either that it arose subsequently to the mineralization of 
the tubercle, or else, if it preceded this, that it was of that mild plastic 
kind which, in surgery, is styled adhesive inflammation. 

Calcification is the great arrestivc change of developed tubercle ; but it 
is often aboi*tive. A young person may expectorate cretaceous particles, 
and never have phthisis ; but anotlier person may do the same towards 
the close of mortal consumption. In a largo cavity we may find such nu- 
merous cretaceous particles, that the Inuiig ineiul^raiio is gritty to the 
touch, and yet the course of that tub<Tcle-mfuss had proved destructive, 
notwithstanding this tendency to cretifaction. Or again, many small 
tubercles may be found p(3rfectly calcified, and thereby cured so far as they 
individually were concerned ; but inasmuc]) as many other tubercles had 
run the destructive course, this partial cure was futile. It is indeed Vevy 
rare to examine a case of chionic j>hthi8is after death without observing 
some evidence of tubercles having und/Tgone calcification. 

Pigmental DegeneratUm. — After adult age, as is well known, the lungs 
are never free from dark strejiking. This dajrkness increases in extent as 
ago»^advanceH, so that the hlaok mottled lung of the old always forms a 
marked contrast to the pinkish lung of the infant. In eveiy case of 
chronic phthisic we find more or less of this black matter. In primary 



18§6.] Tfie Curative Proceasee in Chronic Pulmonary Tuhetxle. 4(M 

acute phthisis, it is not necessarily present. It always exists in abundance 
around the firm walls of old cavities ; around cicatrices; around calcified 
ti^bercles j and in the imtuediate neighbourhood of a cluster of shrunken 
iniliaiy grey tubercles. It is therefore an hal^tual concomitant of eveiy 
form of arrested tubercle. 

jOu the other hand, in certain cases the blackened ludg is so hard and 
evidently disabled in function, that the presence of black matter has been 
account^ a specific disease. The diseased lung as hard as granite, crack- 
ling under the scalpel, breaking with a metallic lustre, presenting small 
cavities filled with pus-like flui<l, and accompanied by suppuration in the 
adjoining bronchial tubes, occasioning during life the ordinary i^^mptoms of 
phthisis,” — in such terms Bayle dciscribed the disease as phthisis from me- 
knosis. Haller had previously referred to it as constituting a horrible 
species of phthisis, in wdiich the lung is filled with a substance as black as 
ink.” Besides the difiused black induration, there are other cases in which 
the lung is filled with distinct hard black knobs and nodules, the intervening 
tissue appearing to bo natural. Some of these black knobs are softened in 
the ^ntre, containing, however, not black, but the ordinal^ yellow fluid 
of softif^ned indurations. Others Hometimes enclose the cretified remains 
of a tubercle; and there is usually the common kind of tubercle present in 
some other pai*t. In another case, the lung may be full of black softening 
nodules, wliilst soft c.‘incer cxi.sjts, either with or without blackness, else- 
where. Ill every iustHticc of common chronic phthisis wRich has proved 
fatal, we find abundance of blackened lung. The change is therefore an 
habitual concorniiimt of chronic tubercle when it pursues a destructive 
coui’se. 

Now, are these several varieties of black lung the same thing? Aa 
regards the blackness, yes; as regards the disease of which tho blackness 
is merely the aceompaniuieiit, no. Just as hajmorrhage may attend re- 
jieatcd congestions, or ]iiieuiiioiiia, or tubercle, or cancer of the lung, 
nniy the pigmental change. When, therefore, Bayle desciibed a mela- 
notic jihtlilsis; Ijaennce considered melanosis of tho lung as a s])ccies of 
cancer; Andral viewed it as a peculiar form of chronic pneumonia; and 
Hasse, under the t<*rm pseud o-melano.sis, distinguished two forms of black 
pulmonary di.scase, an imiocent and a malignant; each of these eminent 
authorities was quite accurate as far a.s hi.s ol)servation extended. 

As to the coiLstHiyence of this black change, those who, like Laennec, 
draw a generic distinction In'tween tho common black matter and the 
black matter of melanosis, of course consider all blackening of the lung 
which exceeds the i/hy.siological amount as unequivocally bad. Dr. Pax- 
ton, without drawing any such distinction, remarksj tliat We ought to 
be no longer under the erroneouB impre.ssion that the retention of uncom-i 
billed carbon has any other than ill consequences.’'*^^ Others consider, with 
Dr. Hope, “ the black pulmonary matter to be altogether compatible with 
perfect hejilth.” M. Nathalis Guillot was the firet to affirm (iu 1845) 
that tliQ formation of black pulmonary matter around tubercles exercised 
a direct curative influence over them. He considered it to be a depo- 
sition of m’bon, which occluded the vesseds around the tubercle by 
choking-np, tt.s it were, the tissue of the lung, and so cut off the tubercle 
* I'ransactions of Uic Provincial Medical and Surgical Association, vol. xvi. p. 51, 
31-xvii. *12 



462 Origiml Ooinnmnioaiiona. [April| 

from the influenee of the ciroulati<^. He stated (as formerly remarked) 
that every tubercle is separated from permeable lung by a zone, into 
which the pulmonary capillaries do not enter, but in which twigs from 
the bronchial arteries anaitomose with twigs from the arteries of the 
thoracic walls through the intervention of pleural adhesions. This zone 
becoming filled Vrith carbon, the tubercle, thus walled iu by a charcoal 
barrier, ceases to receive any nutritious supply, aud therefore ceases to 
grow. This conclusion he founded chiefly on two circumstances. Firsts 
that all tubercles which are found in a cretified state, all dcatiioes pre-^^ 
Burned to mark the site of former tubeiteuloua cavities, or puck^rings**' 
around shrunken tubercles, have, as a rule, a quantity of blac& pigment 
close around them. Second, that when tubercles in the aged are so close 
together as not to admit of any black deposit between them, they pursue 
the destructive course. It is obvious that neither of these reasons is 
conclusive. The former may be a mere coincidence; and the latter 
admits of a different explanation. However, there is still some value iu 
the supposition that the black matter tends to promote arrest. 

What is th6 nature of the pigmental degeneration t The lung might 
be rendered black by the infiltmtion of a black secretion ; by the intro- 
duction of insoluble black matter from without ; by a defective excretion 
of carbonic acid, causing (if it can do so) a precipitation of carbon; by a 
metamorphosis of extravasated red blood-gjobules; or by a solution of the 
colouring mattei* of the bl(X)d first infiltrating the tissue, and then precipi- 
tating its altered colour-element. 

Seeing that it is presumable that all colouring, both of tissues and 
secretions, arises ultimately from changed hsBmatine, there is little real 
difference between the first and the last of these hy{>othe8es. Laying 
aside, therefore, the first, the second expresses a demonstrated fact. 
Carbon is really introduced ft^m without, and works its way into the 
lungs from the bronchial tubes and air-cells, in coal miners and others 
'who constantly inhale the thick smoke of the candles by which they see 
to work. After a time, this smoke-carbon induces loc^ irritation, and, 
under the name of miner’s asthma, is analogous to the pulmonary disease 
of masctfis and knife-grinders occasioned by the habitual inhalation of 
stone dust or iron particles. Designated anthracosis, this, which is the 
correct explanation of certain cases, was incorrectly applied by its dis- 
coverers to all instances of black pulmonary change. . We may at least 
deduce from it (taking into account the co-pies^ce of other irritating 
elements of smoke), that a large quantity of carbon will in the end act as 
an irritant when introduced within the texture of the lung. 

Heusinger’s idea (with which Dr. Paxton coincides), that the black 
matter is due to defective elimination ofecarbonic acid, is to 

explain the presence of black pigment in the centre of a tubcuole, or 
cancer, or upon the pleura or peritoneum; whilst all the arguments in 
its favour are equally well cxplmned ascribing them to obstructed 
circulation in the pati, or in its immediate vidnity. 

Tlie only view which will at once meet all the facts, is that fore- 
shadowed by Breschet, Andral, and Dr. O. B. Williams, cleared up by 
the Oermau pathologists, and now generally reoeived^r-that, namely, 
which refers all black colouration of tissue to a direct transformation of 
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thfl coloaring matter of the blood. l%e most clear and masterlj aoconnt 
of wbat is known on the subject is given by Rokitansky.* 

We occasionally find extravasated red globules in ;the substance of 
tubercle; we may always find them in the mng-tissue close to tubercles, 
at every stage of transformation into black pigment. he seen 

in the interior of filmy cells, within which they disintegrate and change 
into orange, brown, and finally, black molecules, thus eventually forming 
cells filled with black granules; or, remaining unenclosed, they pursue 
a similar course as free molecules. The changes of colour of a common 
brui:« doubtless depend on similar metamorphoses of the red globules 
extravasated into the skin. 

But there ore other appearances, only to he explained by assuming 
that the hsematine has first been dissolved and then the coloured solution 
imbibed by the cells of the morbid formation, or tissue, and afterwards 
precipitatedsirithin these in the shape of black moleculea 



Fig. 30. Figment al Chitngp of Lung. 

tt. Compound ccllti, not blackened; few. b. Single nucleated cell, 

b. h. iSiiiall Hake <if epithelial cells, c. Pignient-cellH, not nucleated. 

e./. Figment -cells, nucleated. Those bracketed together are the same cells 
aeon at diflerent foci. 

q. Flack pigment, coneret<»d, appureutly not in a cell. 

A. An orange- coloured cell (? a bronchial ocU, degenerating, and stained 
with liflcinatinc). 

i. Bound nucleated oell, in which black pigment seems to have uonoroted in 
contact with the nucleus. 

2r. Bronchial epithelial ccUh, blackened with pigment. 

In this manner only can wc account for the partial or comj)lcte 
blackening of bronchial epithelium, or nucleated round cells, or fibre cells, 
or cancer cells. 

Pigmental change, then, whether in the form of free black molecules, 
or of the same in cells, is essentially a degeneration of red blood-globule^ 
a safe local Decnemia,^and must always imply a previous obstructed state 
of the capillaiy circulation at fhe part. In chemical composition, it is 
carbonaceous — ^indeed, as cai’bon is the chief fixed clement of organized 
bodies, all dead organic matter, decked wood and dry gangrene ^ike, is 
chiefly carbon, and is more or less buujk. 

According to Bokitansky, black pigment in the lungs causes thicken- 
ing of the areolar tissue, which impedes the development of the air ceUs, 
gradually obliterates their vessels, and so occasions their atrophy. Senile 
atrophy of the lungs, he states, is undoubtedly often induced by an ex- 

• Sydenham Society 'B*edition, vol. I. p. 204 ; yol. iv. p. 101. 
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cessive accumulation of pigment m the interatitial tissue. “ It is the 
result of slight irritative processes of trausient stases^ the pigment 
is conveyed by absorption to the bronchial glands, and is thus deposited 
in them,’* — probably it is absorbed in the form of a solution of hfiematine. 

It thus becomes intelligible how a small amount of black degeneration 
of lung is unimportant, whilst an excessive anK>unt may induce of itself 
serious disease; how, when the blackness is merely a dress worn for the 
occasion by cancer, blackness of lung wUl be malignant; or, •when as- 
sumed by tubercle, the term employed by^r. C* B. Williams, of “ black * 
tubercle,” becomes strictly applicable Not so, perhaps, the rema/*'k of 
Haller, that this form of consumption is unusually “aorrible;*’ on the 
contrary, it is habitually more chronic than usual. 

And although pigmental deposition often fails to check the destruc- 
tiveness of tubercle, ^et, as Guillot contends, it is, in a tuberoulous lung, 
of good rather than of evil import. It is so both for what implies and 
for what it does. It imi)lie8 chronicity and the absence of acute inflam- 
mation. It leads to a diminished supply of blood-plasma to the peri- 
phery of the tubercle, and incaj)acitates the portion of lung immediately 
wound the tubercle from mechanical movement and functional activity. 
It siiiTounds the tubercle with a barrier both physical and vital. By 
lessening the supply of blood it starves the tubercle, and so prevents .its 
increase in size — in itself a great gain. As vascularity is lessened the 
chance of acute ^inflammation lessens, and the tubercle is left to itself, to 
uiidei’go its natural degeneration slowly and tjuietly ; and, next to having 
a tubercle quite stationary, to have it h‘ft l-o itself without adjoining 
irritation, aftbrds the most advantageous terms. Even if, when in excess, 
black pigiuent is itself somewhat irritating, provided it exclude Uie pre- 
sence of more tuberch', by occuj)ying the jdace of it on the one hand, and 
by occluding the capillaries on the other, it is so much of a gain, as black 
_aiV^*neut per ae is a more innocent fonnation tliaii tubercle. 

this question is of little importance during life, since wo cannot, from 
greyness or black streaking of the sputa, augur anything. But it seems 
very interesting in pathology from its accordance with the anti-tuber- 
culous tendency of compression and diminished vascularity evidenced 
under other circumstances. 

Shrivelling; Cinidjkaiim, — On the authority of Rokitansky, grey 
semi-transparent miliary tubercles may change into- horn-like nodules. 
In his opinion, this is the rndy kind of metamorphXMsis to which this par- 
ticular tulwjrclc is liable. Reasons have already been assigiied for pre- 
ferring the view more generally entertained. Bearing in mind the 
cartilage-like resistance and condensed ai)pearance of the tubercle called 
Bayle’s granulation, and of the smaller gi^y distinct tubercles in general, 
it seems diflicult to discriminate between these and a tubercle said to bo 
comifled. No doubt, oU iirm semi-transparent tubercles arc dried, and 
more resistant than they were at the^cariiest moment of their formation ; 
but this is for them only the mature or crude condition, and not a state 
of decadence. Having no personal knowledge on this point, I will 
merely quote Rokitansky’s brief and clear descrij>tion : 

After abidiiigin the nriinitive, condition, the simple fibrinous tubercle 
becomes transformed with the loss of its moisture— with condensation— to a hard 
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nodule, and shrivels into a tough, ainor|diouB, or indistindly fibrous hom-like 
mass — in a word, cormfies. This determines a oomplete wasting or death of the 
tubcrdle, subversive of all further change.” ^ 

Primary yellow tubercle is never changed into a hard resistant nodule 
by any other method than calcification. When completely calcified, the 
]iardened mass occupies less space than did the original tubercle, the lung 
is condensed and puckered around it, and hence both tubercle and pul- 
monary texture may be said to have undergone shrinking — ^but this is 
not of the same character as the shrivelling of grey tubercle described 
abow&. A slight degree of shrivelling, however, without previous calci- 
fication, may be assumed for yellow tubercle under the following circum- 
stances. 

Sequestmtim , — We sometimes find a distinct yellow tubercle, firm, 
smooth, and leathery, seldom exceeding the size of a bean or hazel-nut, 
which is surrounded by a distinct fibrinous capsule. It may be situated 
ill apparently healthy lung, or in inflamed lung; but in the latter case 
the inflammation has obviously been a subsequent occurrence. Such^a 
capsulated tubercle may be found by itself in a lung wbfch is elsewhere 
riddled with cavities. It is quite evi<lent tliat the capsulatod tubercle is 
an old one. It has, therefore, apparently been saved from pursuing the 
destructive course of tlie other tubercles by the circumstance of its isola- 
tion by means of its fibrinous capsule. We may conjecture that such a 
tuber^fle was laid down early in the disease, that by some temporary 
imiirovement in the cachexy, healthy indurjition-lympli was thrown out 
around it : tliat this, becoming as much organized as such low fibrinous 
tissue requires, contracted around the tubercle, which thus became sub- 
jected to the twofold influence of coun>ression and diminished sujiply of 
blood. Under such circumstances, a yellow tubercle may be considered 
to have undergone a certain degree of shrivelling. 

We hav(! never met with a grey semi-transparent tubercle capsul^pd/ 
and yet, as this is the more sthenic variety, we might anticipate that it 
would be more likely to be surrounded by a sthenic kind of lymph than 
the yellow tubercle. And as the freer access of blood, in consequence of the 
small size of a grey semi-transparent tubercle, has been assigned as a 
means of keeping such a tubercle stationary, is there not a seeming con- 
tradiction in now ascribing to a cuttuig-ott‘ of the supply of blood a 
beneiicial tendencyrf 

A seeming contradiction only. So long as a miliary tubercle is minute 
and grey and transparent, and free from surrounding inflammation, 
neither the tubercle nor the lung-tissue included in it can be looked upon 
as quite dead. To keep it from dying, a supply of Jiqiior sanguinis is an 
essential A second essential^is, tliat no iuflammatiou shall interfere. 
So soon as inflammation does arise, the transparency vanislies. The 
tubercle becomes opaque, and thenceforward pursues the usual course. 
Now, as a fibrinous capsule can only originate from a certain (adhesive) 
amount of inflammation, and as this would occasion opacity, we see why 
the enclosed tubeixjle is never found to be of the semi-transparent kind. 
Yellow tubercle involves speedy death of the included lung-tissue, and is 
itsoll' as devoid of vitality as pus. Like pus, it is susceptible of a veiy 

» Sydenham Society’s edition, vol. i. p. 295. 
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dow metamorphosis of a feitty ami calcareous nature, during which it 
may produce no persistent local irritation, and which eyentnally converts 
it into an inert concrete. But, in order to do this, pus must be dimost 
isolated from the circulation by its abscess-walls; the inflammation 
which produced it and its walls must cease ; a lowly organized texture 
must in this waj^ be interposed between the pus afld the living tissues^ 
the pus must be left to itself. In like manner, in the rare instances in 
which the inflammatoiy reaction of the lung around a yellow •tubercle 
leads to the effusion of good adhesive lymph, unmixed with tul)6rcle- 
plasma, the tubercle becomes isolated and compressed ; it is not (Vept 
alive — for it is not alive to begin with — ^but, as inanimate matter, its 
changes are allowed to take place slowly, and therefore they do not 
irritate. 

The fact is, that the two varieties of tubercle are virtually two things 
in their deportment towards the textui*e affected and the system at large. 
It is, therefore, no real contradiction to infer that a supply of blood- 
plasma is good for the one, bad for the other. Or, in other words, that 
it*is desirable to feed that wliicli can live, however humbly, and to cut 
off supplies from that which is incapable of living at all. 

On microscopically examining a buff capsuluted tubercle, we find' 
abundance of oil - molecules, plates of cholesterine, some remains of 
tubercle- corpuscles, granular matter, and occasionally calcareous particles 
or masses. 

Cure by Elimination. 

After tubei'clc lias softened and opened into a broncliial tube, tiie 
following modes of cure ai'o still possible : 

Hajmorrhage may take place and fill the cavity. The blood-clot, by 
sealing up and compressing the opened bloodvessel, checks the hsemor- 
rliage. It afterwards gradually undergoes fatty and calcareous degencra- 
the walls of the cavity contract around it, and ultimately form a 
cicatrix containing within it calcareous matter. Bokitansky is the sole 
authority for this ; and the unusual concatenation of frvourable circum- 
stances under which alone it could happen, must render its occurrence so 
exceedingly rare that it is here mentioned first because mere allusion to 
its possibility will suflice. 

After the softened tubercle has been ejected, the <;avity may heal by 
union of its walls together so as to form a cicatrix ;* V)r, it may remain 
open but contracted in ske, ceasing to secrete ])us, and forming an inno- 
cent blind fistula in communication with a bronchial tube ; or, remaining 
open but not extending itself, it may continue to secrete pus in small 
quantity for an indefinite period. 

When a Cavity*has contracted into a blind sinus, like a large oflshoot 
from a bronchial tube, either it is lined by a soil velvety coat which will 
strip ofi' the wall, or the wall itself pi esents a smooth free surface, with- 
out any distinct removable layer. The microscopic appearance pf the 
surface is very similar in either case. It presents a network of delicate 
fibres, thickly dotted with granule cells entangled in its meshes, having 

* the beautiful illustratioua given bjr Dr. Hughes Bennett, In his work on rulmonaiy 
Tttbenjulosis. I8d3. , 
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none of the regularity of a paviKnent epitheliain^ but reminding one of 
the inner surface of an old abaoesB. When a cavity has ended in cicatri- 
sation, there may be simply a dense linear fibrous scar, without anything 
in it; or, what is more common, some calcareous matter is found im- 
bedded in the soar. Under all dreumstances, whether of partial or com- 
jplete obliteration of the cavity, the adjoining lung is condensed, puckered, 
blade, and usually emphysematous. The condensation and puckering 
are, of course, directly due to the contraction of the induration-lymph 
which is the primary step in the healing process. The pigmental change 
depends if[>on the obstructed circulation. The emphysema is caused by 
the compensation-expansion of some air vesicles in lieu of those which 
are atrophied in the condensation of the limg, on the pneumatic-pressure 
theory so clearly stated by Haase, and fiilly argued by Dr. Gairdncr. 
By lessening the vascularity and mobility of the part, both these changes 
promote the further progress of the favourable condition which caused 
them. And thus, once in a good line, all Nature’s interpendent processes 
here become curative ; as, in a bad line, they all aid and abet each other 
in proving destructive. • 

In order to admit of any of these favourable conditions, the lung- 
tissue immediately around a cavity must have been infiltrated with 
tolerably good lymph, or common induration-matter. This must be 
permitted to pursue its natural course of firmly contracting, and so 
drawmg together the cavity it encloses; it must not, therefore, be inter- 
fered with by the continuance of inflanunation. Inflammation at first 
is necessary for producing the requisite exudation, but after this the 
lymph is only injured by the persistence of iuflammatoiy action. In 
short;, in order to heal, either partially or completely, a tuberculous abscess 
must follow the course of a simple abscess. It must, therefore, as &r as 
possible, have been reduced to the condition of a simple abscess before- 
hand. Now the lungs funiish an un&vourable site for the healing jcff 
even a common abscess, owing to their incessant movement. To obfiaie 
this, any lesion of continuity in the lungs requires to be first rendered, 
as much as may be, a fixed point. Tliis is accomplished by surrounding 
it with induration matter. If, after this, all injlwmmalion sfnhdde, and 
tlie constitutiofi be healthy^ the wound or the abscess in the lung will heal, 
always leaving behind it a certain amount of cicatrix. Under all circum- 
stances a crude tubercle involves a solution of continuity, even before it 
begins to soften, because it has necessarily destroyed some of the texture 
of the lung. For a tubercle, therefore, entirely to disap{)ear, and leave 
not^ a trace behind, is an impossibility. When it pursues its most 
favourable course, and undergoes arrest without eyer forming an abscess, 
there is still a destruction of s# much of the lung as the tuberele occupied 
space. Hence, a lung once the seat of tubercle can never be restored to 
perfect health, in the sense of restoration to its pristine anatomical state. 
Cure of tubercle can be nothing bdtter than the safe destruction of the 
tuberoulized portions, and a heathy condition of the remainder. 

To the cure of a tuberculous abscess the previous opening into a 
bronchial tube, and emptying of the contents, are neither essential, nor 
do they constitute the most fiivourable course. In the lungs of the ox, 
we may frequently see examples of entozoic abscesses in every stage 
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to^rds obliteration, without ulcerating into a bronchial tube. First/ 
there is a silvery fibrous cyst, presenting a smooth, bright, epitheliated 
surface, on wliich cysticerci hang sessile, and filled with clear transparent 
ftuid. The cysticerci die; the lining membrane inflames and secretes 
pus; the inner snri'aco of the cyst now looks rough and velvety, and tin? 
cavity is filled with greenish-yellow, very glutinous, thick pus. Thi^ 
imder the microscope is found to be nnusually fatty ; it presents abund- 
ance of free oil-molecules, and almost no pus serum. Minute gritty 
particles of calcareous matter may be felt on rubbing this pus under 
the finger, and are readily seen ; later on, the jn’ojiortion of falcap^ous 
matter is larger, and there is some shrinking of the cyst-walls ; later stilb 
the pus has disappeared, and the earthy matter has largely increased, 
forming an aggregate of closely-packed calcareous nodules, plates of 
cholesterine, and granular matter. The walls of the cyst have contruct/cd 
around this concrete, and the final condition of a scar enclosing earthy 
matter is attained. In like manner may a tuberculous abscess attain 
the condition of scar-obliteration, without ever having been an ojmui 
ulcer. If we find a large quantity of calcareous concretion in a dense 
puckered scar, we may infer with some jnobability that there had been 
no open cavity there, but merely a large vomica, or closed abscess. An 
open cavity is not favourable to the lodgment of caleareouKS matter on 
two accounts — first, because any that might be tliero would ordinarily be 
removed by ex^)ectoratio]i ; anil secondly, because the admission of air 
excites the quick jirocess of sui»puration — i.e., llie hy]>eroxidation of 
exudation-cells — rather tlian those slow transformations wdiich lead to 
calcareous deposit. Still, ilic inference would not be iimpmstioimble, 
since we do find small calcareous particlcv*? adhering to the membraniforni 
lining of oiien cavities, which might esca]>e ejection ; and in addition to 
tliese, suj)posing such an open cavity to contract and close, some of the 
lymph ofiiised into it during the closure might undergo calcareous 
“ JeAcireration. 

The Bcar-obliteratioii of a cavity is the most eoinjdete and radical cure, 
so far as that one cavity is concerned. The cicatrix does not become llie 
seat of tubercle, because of its density and non -vascularity ; in accord- 
ance with the law that tubercle selects by preference tlic most vascular 
and least resisting parts.* 

Of the allsolute frequency with which such healing of a cavity takes 
place, we have no positive knowledge; probably it is uot extremely rare; 
but of the infrequency with which it so takes place tliat the jiatient 
eventually recovers from his ]»hthisis, wa liave sadly too established a 
conviction. The possibility of such a cure is quite certain ; but that we 
have a right to anticipate it in any case of 'undoubted tuberculous cavity 
in the lung, all experience forbids. Nor is it difficult to see why this 
must be so. In the first place, the cachexy has to he removed. It is the 
feijhion of the moment to sp(*ak as if '"it were an easg thing to alter the 
tubercular disposition in the conkitution. We know better tlian 
formerly what to aim at, and how to act, but every honest observer must 
adiifit timt his practical success falls far short of his knowledge. How-, 

* lUuBtrftttonB of Tubercle, by Edward U. Sieveking, M.D., in AsBociniion MiMlical Jtiurnal 
Xay 27. 18^8. 
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ever, passing by this grand constitutional difficulty, there is much in the 
local state to •baffle us. A cavity cannot heal when its walls are sur- 
rounded by tuberculous nodules which soften in succession. A cavity 
cannot heal when its walls are surrounded by active inflammations con- 
stantly repeated ; nor when its own internal surface is habitually the 
seat of inflammation. It cannot heal when placed in tfie midst of con- 
solidation, which neither fairly suppurates nor yet contracts ; and how 
many carities are there of which these are not the attendant conditions? 
— the most opposite conceivable from those o^ sim|)le abscess. And if a 
give* cavity does heal, as probably one of the early formed in chronic 
phthisis not very unfrequ(3ntly does, the cure of this individual cavity is 
of no eventual benefit, providing other cavities, which will not heal, 
coexist or 8U])ervene, It has happened in rare cases that only one largo 
cavity existed, and that this has healed — a true case of consumption 
cured in*its last stage. But as the rule, where there is one cavity there 
are several, and where there are several, the healing of one is insufficient, 
and the healing of many in succession is contrary to observation. 

When a cavity will not heal, the next best result is, tliJit it shall cease 
to enlarge. If it does not enlarge, after a time it will usually become 
less, will secrete less pus, and constitute a sinus, which, so long as it is 
kept free from inflamiiiatiou, may }>ermit of an astonishingly fair amount 
of health. Under favourable circumstances of hygiene, the period 
during which a patient will exist, and enjoy his existence, notwith- 
standing ho has a cavity in his lungs, provided the disease be checked, is 
quite iridelinite. 1 occasionally see a gentleman, aged fifty, whose history 
l)roclaims that the present largo cavity in his right lung has been there 
for twenty-one Y<^ars. Being rich, he resides in a mild climate every 
winter; yachts or rides out on horseljack all* summer; lives generously ; 
takes wine and bitter beer, the steel mixture, and occasionally (of late 
yeai's) cod oil. lie keeps his digestive organs in good onler, and aijy 
accidental increase of iiritatioii in the lung is attended to by mild couiTter- 
irritation, intermitting the habitual routine of diet and tonics. This 
gentleman has ox[)ectoratod llocculeiit pus, occasionally streaked, to the 
extent of from one to two ounces per ilay, during the entire course of 
Lis ailment. Be enters into society, and enjoys his life, lie hm a p aha 
of 70, and a cool skin. With a quick pulse and hot skin, such a case 
was never seen. • 

Influence of Inflammation on the Cure of Tubercle. 

Such arc the several methods by which nature effects a cure in chronic 
pulmonary tubercle. How far are they promoted or opposed by the 
supervention of inflammation 

Fifty years since, when phthisis was made to include all chi*onic diseases 
of the lungs which are attended by expectoration and wasting, no doubt 
was entertained that inflammation* was injurious. By disproving the 
inflammation-theory of the origin of tubercle, Louis and his followers 
have indirectly given rise to a vague idea that inflammation exercises but 
little injurious influence upon phthisis. Whilst still more recent patlio- 
lugists affirm that, under certain circumstances, inflammation is a positive 
benefit. • 
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la always a 'toulen^ in. Bsasoning, when we adopt one loodse 
opinion, to reject its opposite, irreqieotiTe of modifying emnunstancea 
This oxelnsiTmieeB has ever proTod veiy baneful in medioinei Because 
tuberde does not ordinarily originate in inflammation, and is consequently 
not essentially an inflamniatoiy product, it does not follow that it Tteyar 
does. Because tubercle is always a constitutional disosse, and usually arises 
spontaneously, or foom within, it does*' net follow that it never arises as a 
local disease. Because without constitutional treatment we can do nothing 
in phthisis, it does not follow that by local treatment we may not do 
much.* Because arrested tubercle dtows the results of inflammatory 
action manifest about it, it does not foUow that all inflammation is good. 
Nor because tubercle never kills without inflammation, is all inflammation 
of necessity bad. 

In speaking of inflammation we are hampered by language. The same 
word is used geuerlcdly to express at once an extensive class, and every 
variety in that class. And when the various processes signified are so 
alike that no abrupt liue of demarcation exists between them, yet so 
different in efiifct t&t at tme pole we have merely a conserthtive modifi- 
cation of healthy nutrition, at the other a process necessarily fhtal, — to 
expre^ them all by the one word inflammation without qualifying it, can 
scarcely foil to engender confusbn of thought. To avoid the merely 
verbal mistakes so often committed, we must define what we mean by the 
term, and qualify its application in using it. 

Defining inflammation as a triple unity, consisting of a nervous element, 
a vascular element, and an extra vascular element — e., of congestion, 
exudation, and man heed nrUatian tha/n the mere mechanieal ^ect of 
the vascular disorder will account far , — I will briefly state what can bo 
said for and against inflamnfhtion ^ influencing pulmonary tubercles. i 
There are four points respecting the bearing of inflammation upon 
pht hisis wliich it is necessary to keep distinctly in view. 1. Is inflani- 
’HSfitiion the oause of tubercles in all cases) 2. Is it the cause of tubercles 
in any case) 3. When inflammation attacks a lung which is already 
tuberoulized, what is the dangerousness of the inflammatory attack 
4. What is its ultimate effect upon the course of the tubercles) 

The first two of these questions admit of a categorical answer. Tuber- 
cles ^nerally arise without inflammation. But they sometimes arise 
with inflammation in such manner that the inflammatiou seems to have 
occasioned their production ; and also they sometimesyoUow in the wake 
of an inflammation in such wise that the inflammation seems- either to 
have roused up a predispotition formerly latent, or to have itself made a 
predisposition which djd not before exist. We see this illustrated by a 
close analogy in external tubci'culosis of the bones, or joints, or lymphatic 
glands. In one case, tubercle is formed spontaneously, and inflammation 
follows. In another, an aoddental injury exdtes inflammatioD, and tubercle 
follows. *■ 

The third question requites a guarded reply. The danger of an attack 
of pnenmmua, when it occurs in a phthisical patient, depends on the 
stafiodna of the individual, the stage and extent of his phthisis, and the 
seat and extent of the pneumonia. It has been shown by Louis, Orisolle, 
* I here refer more eepeoiolly to the Boothing aud avoiding of local irritation. 
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and Walsbe, tliat in itself tliis pneunumia is "less fatal than primary 
pneumonia. . • . . The mean duration x)f the inflammation even is leas, 
than when occurring in sound lungSr Some of the most marked examples 
of rapid relation I have met with were in phthisical persons.”* 

It may be that this secondaiy pneumonia is usually leas acute, less 
extenuTe, and consequently less severe, than primary pneumonia# Grant- 
ing the fact, it by no means furnishes a reply to the fourth query ; although, 
taken in loonnexion with the habitual non-inflammatoiy origin of tubercle, 
with the constitutional character of the disease, with the want of efficacy of 
antiBhlogistics, and the superior utility of tonics and stimulants, in its 
treatment, it has no doubt assisted in giving rise to the opinion that inflam- 
mation is not a prominent source of mischief in phthisis. 

If we analyse the particulars of the published cases in which an attack 
of pneumonia has been considered not to have proved prejudicial to the 
aftercourse of the pulmonary tubercles, we shall find some one of the 
following qualifying circumstances present. The cases occurred in hos- 
pital practice, and the patients only appeared no worse because they left 
the hospital immediately on their recovery from the acutft attack. Or, 
tire opinion has been founded on the exceptionable testimony of the 
patient’s own history of his case. Or, the tubercles have been fe^, and 
in an early stage, and the constitution not gravely affected. Or, the 
inflammation has been limited to the base, the tubercles to the apex, of 
the lung inflamed. Or, the tubercles have been manifest only in one 
lung, and the pneumonia restricted to the other.t 

But the inflammation of lung we have to consider in phthisis is rarely 
what would be styled an attack of pneumonia. Such attacks before the 
later stages are not customary; it is rather the repeated exacerbations of 
patches of chronic pneumonia, bronchituf, or pleurisy, from which, in its 
subdued creeping form, the patient is never entirely f^. There' is no 
evidence that these little inflammations are ever advantageous. Them 
arc abundant instances in which they are injurious. How many patients 
date the commencement, or first serious aggravation, of their consumption 
from some attack of what they call infiammation of the chest, influenza, 
pleurisy, sub-acute bronchitis, or pneumonia? Not that this proves the 
disease to have then originate, but it does prove that in the patient’s 
own mind the thoracic inflammation bora an un&vourable relation to the 
phthisia And the«instances in privafb practice are innumerable in which 
an intercurrent exacerbation of previously slight pulmonic inflammation 
has clearly appeared to the m^ical attendant vastly to accelerate the 
destructive course of the tubehdes. Add those far advanced cases in 
which an inflammation of the working remnant of lyng proves the imme- 
diate cause of death, and we mmst conclude that, although in some cases 
of phthisis an acute attack of inflammation may seem to do no harm, yet 
there are far more in which its occurrence is fraught with ultimate danger. 

A consideration of our means of diagnosis reminds us that we augur 
badly of the progress of pulmonaxy tnt>6rcleB, entirely by the physical 
sigus of inflammation and its consequences. Dulness and tubular breath- 

* WaUhe on Diseases of the Ileart and Lungs, second edition, p. 517. 

t S(ie Louis* '* most remarkable illustration,” case 48, p. 8 k 8. Waishe's translation, Syden- 
ham Society's edition ; and another of ills in Gaaotte des UCpiiaux, p. iSi. 1846. 
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infg from inflammatory consolidation. Fine moist cracHe, from inflam- 
matory hypersecretion in the small bronchial tubes. Moist large sounds, 
gurgling, splashing, and the rest, from inflammatory destruction of lung- 
substance. Equally do tho bad constitutional symptoms (hectic) point 
towards sympathy with a protracted inflammatory process. 

From theorefical considerations, we should exi)ect that when inflam- 
mation lingers around tubercles without any adequate exudation of plastic 
lymph, it must injure their chance of arrest. For it impairs the vitality 
of the inflamed texture ; and this must he unfavourable to the sleep of 
tubercles, whose feeble vitality so largely depends on that of the adjoining 
tissues. There is greater heat around the tubercles; more chemical action 
going on. Tho tubercles are more likely to degenerate speedily ; and 
speedy degeneration is synonymous with destructive softening. The 
inflamed tissxie, irritated by the softening tubercks, i.s prone to undergo suj)- 
puratiou close around the tubercles, thus adding peripheric liquefaction to 
centric softening. There is now a vicious circle. The softening of the 
tubercle increases the inflammatory irritation ; this in its turn quickens 
the softening. The fluid which results, unfit for absorption, irritates the 
vessels which infuse to imbibe it. Ulceration follows, and the work of 
destruction is fully established. And after ulceration it depends ni)on 
the amount of inflanmiatiou whether life is to be greatly protracted or 
sjieedily terminated. 

Pathological observation, in support of this, teaches that all that is 
mischievous in the course of tubercles is iiiflammatoiy. 1^hat if no inflam- 
mation arises, or very little, tubercles have a natural tendency to soften 
so slowly that they soften safely, and undergo curative transformation s. 
That, on the contrary, wl)en attended by m*uch inflammation, their soften- 
ing is rapid, extensive, and dangerpus. 

If we now tum to the instances cited to ])rove that inflammation is 
curative in pulmonary tuberculosis, wc tind in every such case the inflam- 
maJibn has been merely of the jdastic kind ; that, namely, which occasions 
the eflTusion of a plasma which is fit for organization into a low form of 
fibrous texture. Now it will be admitted that this is the one form of 
inflammation which is closest to the process of normal nutrition. It is 
the first remove from liealtli in the sliding scale of inflammation ; it is 
that which occasions the smallest amount of irritation, whether local or 
constitutional; it is that which itsflf responds to thest minimum of local 
irritation; and as a corollaiy to all this, it is that which is at once an 
effect and a proof of a suflicieiitly sthenic state of system, and a suili- 
cieutly small amount of local irritation. , * 

It follows, considering what pulmonary tuberculosis is, that this is pre- 
cisely that form of inflammutiou which in* its pure sha[>e is least common 
in phthisis; and wliich, when present, indicates an unusually favourable 
condition of both lung and constitution for the time being. 

Does this benign plastic inflammation, when it affects a tuberculized 
lung, manifest itself by the ordinary symptoms of pneumonial All the 
evidence goes to prove that it does not. It is a silent process, as much 
physiological as morbid, performed most perfectly vdien most unnoticed. 
Referring once more to the entozoic formations in the lungs of sheep, we 
may here see this plastic inflammation iu^^ its pure form unaffected by 
geiiend cachexy. * 
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It i8 reasonal^Ie to conclude that the nearer the inflammation wliich 
environs pulmouaiy tubercles in man can approach to this type, the better. 



Fifif. 31. Plastio Inflummatiou around Ent432oif Formation in Lung of Slioop. 

A. Wall of absooss, ono-Hixth of amnc-h thick; pink next to lung, pearly aa it 
approju'lH'il its lining iiicinbraiio. 

Jl. (’onloiits ofubHocas, appcuriiig to naked eye n grconiah-ycllow gluey jelly. 

Vrneeeiling from the lung through the wall into the centre of the absceaa, we 

Uoto in order -" 

J, ITealthv luiig-epilhelinm, not fatty. 

2. ^udeateil cellft, foriiiing the pmk layer which soparaied lung from tougher 

portion of absceHH'UalJ. * 

3. Large tlbre-rells, forming outer la 3 ’'eT of tough portion of abBCOSS-wall. 

4 FibrillaltMl network, with cells in its iiiesheM. 

5. InuermoHt hiyer of alHccsB-wall, made up of granulo.oellH and free fat, rest- 
ing upon 4 

(t. ]Mn,ss of granule'Cells, forming the hulk of the (smtents. 

7. t ryHlalH. 8. Amorphous calcareous iiiatier. 

9. Free fat. 10. Debris of wonn. 

• 

Now there is nothing during the lifetime of the sheep to lead us to infer 
that it suffers pain, distress, or constitutional disturbance during the 
formation of this boundary of plastic inflammation around the nodules 
in its lungs. 

We conclude that in phthisit, in exact proportion as wo have external 
evidence of the existence of pulmonic inflammation, is such inflammation 
likely to depart from the plastic or good type. And consequently, that 
the only good inflammation is that df which both patient and physician 
are least conscious at the time. 

And of such inflammation as declares itself by the ordinaty signs and 
symptoms, in the words of Sir James Clark, “ Pneumonic inflammation is 
(iiie of the worst evils that can befal a patient already labouring under 
tuberculous disease of the lungs, as it never {seldom) fails to increase the 
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mischief^ and frequently conTerts l^at which was btent, and might have 
long remained so, into active disease.’** 

Whatever of inflammation is good, then, is a secret and natural reaction 
to the local irritation of the tubercles; is always sufficiently great for its 
purpose; and in the grand majority of cases errs by being excessive and 
overstepping the bounds of plasticity. In no case, therefore, are we jus- 
tified in anticipating positive benefit fk»m the supervention of accidental 
attacks of inflammation. On the oontraiy, we shall always best* promote 
the benign form of inflammation by calming down, when present, and 
avoiding all avoidable causes of, the irritative form. If we can ^f&ster 
the inflammation around tubercles, we can save our patient. When the 
patient dies, it is invariably because inflammation has mastered art. 

Throughout these observations, reference has been made to the chronic 
form of phthisis only — ^to that which, insidiously undermining the system, 
creeps on for some time before it unequivocdly declares its pres^ce. 
This form, I think, I have rendered it not improbable, commences in its 
local shape with degeneration of the epithelium of the air-vesicles. I am 
aware that in the most acute forms of pulmonary tuberculization each 
tubercle commences as an exudation, without previous fatty degeneration 
of epithelium. These cases do not fall under notice in this locality, and 
my personal knowledge of the microscopic appearances is founded on the 
examination of two instances only.t Each case at first simulated typhus 
fever. Each presented tubercular deposits on the cerebral meninges, on 
the peritoneum, and in the liver and spleen. In each the lungs were 
highly congested, but for the most part crepitant, and strewn throughout 
with {tin-head tubercles, most of which were firm, but some of only semi- 
solid consistency. In each were seen glomeruli of various sizes, abimdant ; 
simple tubercle-corpuscles, some nucleated ; compound tubercle-cells, either 
no^ ^ resent or rare; no characteristic fatty epithelium, either in the 
tu^cle or in the air-vosicles adjoining. 

• In chronic tuberculization, it is not assumed that fatty degeneration of 
epithelium is the precursor of tubercle in any other organs than the lungs 
and the lymphatic glands. 

Of the practical inferences which flow from the preceding survey of 
the natural history of chronic pulmonary tubercle, considered merely as 
a local deposit, leaving imtouched its constitution!^ character, I may 
mention the following. 

Far the pr€n>ention of the disease , — If spontaneous chronic consump- 
tion do originate by slow structural degeneration of the lung antecedent 
to the formation of actual tubercle, in predisposed persons, every attention 
should be jjaid to fairly develop the threatened organ by due and suffi- 
cient fiiQcuonal exercise of it. 

If chronic consumption do also sometimes originate in an attack of inflam- 
mation, care must be taken not to ca^ functional exercise to the extent 
of inducing irritation of the lungs. The predisposed individual* shoidd 
alE|0 carefully avoid all avoidable risks of accidental thoracic inflammation. 

^ * On Pulmonaiy Goiunimpticm, p. 247. 1887. 

t For one of which 1 wai indebted to Dr. W. Budd. in 1B49 1 for the other, to Dr. Britton, 
in 1865. 
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For tfie Tnan^ement of the devdoped disease . — If 'when tubercles exist, 
whatever their stage, Nature is adequate "to their cure, provided there 
be time enough aUowed ^ — which implies that £ital allied disease else- 
where does not .arise, that a check is put ^to the increase of tubercle, 
that inflammation is kept down, and the stren^h kept — ^for the suc- 
cessful treatment of every case*^ phthisis the indication is, to gain time 
and tone. The lungs must now be spared, by throwing extra work upon 
the liver.aud skin, care being taken to maintain these auxiliary organs of 
respiration in a fit state for duly discharging their vicarious increase of 
funp^om The signs of improvement need no comment. The criteria of 
want of success are only too fiimiliar; a hot skin and quick pulse imply 
them all, for in phtl^is, chronicity is comparative safety — acuteness is 
deatli. 


Art. IL 

The^ate of FrdsaJtwn and Respi^ration in Phthisis, and its Relation to 
reriod of the Day, Posture, Temperature, &e. By Epward Smith, 
M.D., LL.B., L.R.C.P., Assistant Physician to the Hospital for 
Consumption and Diseases of the Chest, Brompton, &ic. 

The following investigation extended over a period of four weeks, ex- 
cluding Sundays, and the subjects were fifteen men, iq-patients at the 
Hospital for Consumption and Diseases of the Chest, Brompton, in 
various stages of ])hthisis. The inquiry embraced the rate of pulsation 
and respiration in each of the three postures of lying, sitting, and 
standing, and two periods of the day — viz., at 8 A.M., before fo^ was 
taken, and before the wear of the day had begun, and at 4 p.m. 

Tlio rate of both was taken in half minutes, and error was avoided by, 
1st, counting from a long line on the dial ; 2nd, re-counting when the 
number was doubtful; 3rd, entering each result instantly; 4th, maintaining 
silence ; 5th, not engaging the patients’ attention ; 6th, taking the palCi^ts 
always in the same order ; and 7th, rigid punctuality. 

At five minutes to th^hour all the patients lay down, and at the 
hour I took the rate of Doth functions in the lying posture on the first 
» patient, then on a second, third, and fourth. The first, second, &c., 
patient sat up as 1 proceeded, and had occupied thab posture some 
minutes, when I reVinied to them to note the rate in the sitting posture. 
So in like manner with the standing posture; and by dividing the 
patients into three set^ the inquiry was not burdensome to any one. 

Two sources of error were troublesome. 1st, That of indistinct breath- 
motion, from its shallowness ; and 2nd, the influence of Qough, or of attempts 
to repress it; but core and ei^perience overcame them. I ascertained 
that cough excites the respiration more than the circulation — viz., to 
about 10 respirations, and 10 to 15 pulsations per minute from one fit 
of coughing; but in a few seconds afterwards the effect on both functionB 
had subsided. As, however, the cough was frequent, it was not wise to 
continue each inquiry longer than bdf a minute, and in case 90 it w|ts 
not possible to continue it so long in the lying posture. 

The patients, for other reasons, were fed apart from others, but no 
further interference with their JiabitB occurred.. 
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The observations were upwards^of 3000, and were coi^inned in each 
case, with 7 exceptions, during the month j one case dwd during that 
period, and four others continued a part of the month. The quantity of 
food was ascertained with the greatest accuracy, and the weight of each 
patient in his sliirt was obtained every third morning at a fixed hour, and 
with the same quantity of excretions within the body, as far as cpuld be 
pre-armnged. All had softened tubercle, and most of tliem bad cavities, 
but all were able to take plenty of exercise and food, and to sleep well. 

A series of diagrams are appended, which show, 1st, the temperature 
of the wards and external air, and 2nd, the rate of pulsation and j^espi- 
ration in each posture, and in the moan of all the postures, both in each 
case, and on the total average of the whole of the cases. 

I shall first consider pulsation, and then respinition; and under each 
head shall discuss the rate, 1st, absolutely, and 2nd, as influenced by 
various disturbing causes. 

Taut I. — Pulsation. 

% 

The Rate of Pvkation in rhtUsis, considered ahadutely. 

Although the patients were living from day to day under precisely the 
same, circumstances, the diagrams show that in scarcely any instance was 
the rate the same in any postui'e at the same moment on two consecutive 
days. The variation was often 10, 15, or 20 imlsations. The extremes 
of the rate were 55 and 1 G6 per minute, the larger bcjiiig three tinms the 
lesser number, and even in the sumo case the variation was 73 pulsations. 

Tlie total average was 95*3, and the average extremes wei*e 70*1 and 
128'4, or an average difference equal to the whole rate ip a healthy tall 
man. The cases varied greatly iu this average, as is shown in the fol- 
lowing table, in which they are arranged in the order of frequeney of 
rate. 

Taulk I. 


No. <»f case* 


85 77 73 


83 80 4« 80 78 107 88 68 85 89 75 61 


128-4 112-5 104-6 99-8 97-6 86 9 93-» Bi-9 92 7 92 6 91-3 89-6 86-4 84-1 83-2 761 

pUlballOU } y f ^ i V ^ i 


3 or 1 . 


7 or nearly 


r> or 


Thus, the average rate in nearly half of the cases was between 90 and 
100, whilst in one-fifth it was under 90, and in oply one-third was it 
over 100. Only eight of the jmtieuts were under >observation for the 
w'hole month, and of these one-third had the average rate below 90, and 
one-fifth above 100, and consequently the relation is nearly the same in 
the two classes of cases. 

The rate is not dependent upon stage, ^^nor iqjon the degree in which 
the system was imidicated (although the case at the head of the list had 
the system more injured than any other), nor uj)on the degree of progress 
of the disease. Thus in tlie same disease, in every stage, and in every 
(legrtje, there may be great differences in the rate of pulsation. 

But before proceeding further, I purj)ose to consider each case in detail, 
so that the causes for the diflcrencc in the rate, both on the whole month 
and from (Uiy to day, maybe sought for; and under each one will be 
stated his general condition, and that of jthe chest, with the progress as 
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evinced by weight, pulsation, and quantity of food. They will be \;on- 
sidered in th^order above given. 

Diagram No. 2. CAaeSS. — (Normal weight in clothes, 148 lbs. ; vital 
capacity, 230 cubic inches. Hutchinson.) A pot-boy, aged twenty-three; 
5 ft, 7 in. high; addicted to masturbation; ill ten months; much ema- 
ciated. Eight lung : Dull down to sixth rib behind and before, with moist 
r&les universally ; minimum of mobility ; only small patches of vesicular 
murmuu, and very little respiration. Left lung : Dull extensively and 
chiefly behind ; prolonged cxj)iration, crepitation, lessened vesicular mur- 
mur and lessened mobility. Heart, healthy. Eespiration, 21 per minute 
(average). Thus, he breathed a little by one lung only, but as he objected 
to use the sjurometer, we could not ascertain his vital capacity. (See 
Table II. p. 478.) 

The weekly average rate of pulsation was 119’3, 124*1, 129*4, 140-6. 

TT,.« AAair 1 .4 waa OOJL iiO. jiQ 


NOTICE. 


The Diagrams not having been completed by the artist in 
lime for insertion with Db. Smith’s paper, will be given 
ill tlui next number. 


AVine ,, * 

Lo 

... i . . .... 1 ... j ... 

2 

2 2 

1 2 

Avera^o pulRaiit^ns 


103 |110 113 111 113 

113 

|ll3 116 

116 


The weekly average rate was 110*8 and 114*2. His weight in pounds 
every third day, from May 30(fli, was 88, 87, 86^, 84|, and 87. There 
was no complication, nor any marked change. 

Diagram No. 4. Case 73. — (Nbrmal weight in clothes, 120 lbs. ; 
V. c. 182 c. i. Hutchinson.) A compositor, aged twenty-two, 4 ft. 9| in. 
high ; sanguine temperament ; ill ten months, and much omacii^ted. Eisht 
lung; Dull universally; cavity; prolonged expiration; lessened vesicular 
murmur. Left lung; Dull universally, with moist rfiles; prolonged expi- 
84-xvii. • • 



II. (Case 85, p. 47r.) 





479 


185C.] Bale of Respiration and Pvlsation in Pluhids. 

ration; lessenejl vesicular murmur; bronchial respiration. Heart, healthy. 
Kespiration (fl(Verage), 31. V. c. about 90 c. i (See Table TV. p. 478.) 

The weekly average rate of pulsation was 10*^'4, 104*4, 103*6, 105*2. 
Ilis weight in pounds every third day was 86, 86^, 85^, 86, 84|, 85, 85, 
84^, 841^ and There was no complication or marl^ed change. 

Difigram No. 2. Case 90. — (Normal weight in clothes, 162 lbs.; 
V. c. 230 c. i. Hutchinson.) A bookbinder, aged twenty-one; 5 ft. 8^ in. 
high ; ilf two years ; and lost two stones in weight. Right lung : Dull ; 
cavity to third space, and another below; below this, no vesicular mur- 
miu* very little respiration; moist rales; minimum of mobility; great 
flattening. Left lung: Dull; flat; much less vesicular murmur and 
mobility; bronchial respiration; moi.st rales; prolonged expiration below 
the clavicle. ITeart, healthy. Resj)imtion (average), 25. V. c. from 
80 to 86 c. i. (See Table V. p. 480.) 

The weekly average pulsation was 97*8, 101*2, 97‘8, 102*4, His 
weight in pounds ev(?ry third day was 102^*, 103, 103J, 103^, 103^, 
104, 101 102}, 102 J. There was a frequent and irritable cough, 
chiefly on lying down, but no marked change. 

Diagram No. 3. Case 46. — (Normal weight in clothes, 155* lbs.; 
V. c. 232 c, i. ITutchiuson.) A warder in a prison, aged thirty-four; 
5ft. 7 Jin. high; lymphatic temperament; fretful; ill eighteen months; 
lost two stones ill weight. Right lung: Dull over clavicle; softening; 
small cavity ; and prolonged expiration at the apex; prolonged expiration 
and lessened vesicular murmur below. Left lung: The same, but wnth 
lessened resjuration and vcsi<;ular murmur. Respiration (average), 23. 
V. c. 100 c. i. This is one of the le.ss extensively diseased cases. He 
was indisposed to make exertion, or to take much exercise. 

T vble 


Dief. 

May 

1 

1 

1 


June 




•I'i 1 30 

i 

^ 1 

; 4 

i 5 , 

6 

^ 1 

8 

9 

Solids (ouiK'iis) 

i 2-JI3 2G 

27 1 

i 27 ! 27 ! 

1 1 

! 254' 

! 284 

254 

2T4 

*27 

27 

Fluids „ 

63 1 er 

63 i 

! 70 i 73 

68 

74 

G8 

73 

65 

66 

Porter ,, ^ 

10 10 

10 

1 10 1 10 

10 

10 

10 

10 

10 

10 

Average puls:ition8 103 00 

j’oi I 

97 1 04 

99 


99 

99 

94 

92 


The weekly average pulsations were 98*5, 95*4. His weight in pounds 
every third day was 115, 113f, 114J, 114 J-, 114}. This is the only 
instance of diminished pulsation in the fourth week. There was no 
marked change. ^ 

Diagram No. 4. Case 80. — (Normal weight in clothes, 145 lbs. ; 
V. Q. 221 c. i. Hutchinson.) Servant, aged twenty; 5 ft. 5} in. high; 
spare and active ; ill at intervals for yem-s ; but little emadatioii. Rigfit 
lung: Dull (moderately); small patches of softening. Left lung: Dull; 
great llattoiiing; less mobility ; ^avity.; and moist rales at the apex ; cavity 
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Average piilsatioDs' 91 92 ' 





481 


1856.] Rate of Respiration and Pulsation in Phthisis. 

under the second rib ; loss resjiiration* but yet much vesicular murmur. 
Kos])irations (average), 21. V. c. 100 c. i. This, like No. 46, was also a 
case of less extensive disease. 

Table VIE. 


Diet. 

• 


May 


i 


June 



23 24 

25 26 

28 

29 

30 31 I 1 2 

4 

5 

6 

JJJL 

0 

Solids (ounces) 

31 25 

27 26 

222 


29 2»2 

m 

27 

32 

2»i' 3U 

29 

Moat „ 

5 4 

4 4 

4 


4 fi) 6 5 

4 

4 

5 

4 8 

4 

Fluids „ 

56 

48.i 66 

70 

74 

68 72 ! 70 63 

60 

lili 

74 

50 40 

63 

Ale 

B B 

... B 

10 

10 

10 ! 10 10 10 

10 

10 

6 


5 

Average pulsations 

1 93 66 

1 • 

! 89 93 

1 

92 

99 

101 j 90 1 99 96 

95 

jl02 

96 

93 ,103 

94 


The weekly average pulsation was 90 '4, 97*2, and 97*2. His weight 
in pounds every third day was 98,*, 98, 99^, 974, There 

was no complication, nor any marked change. , 

Diagram No. 2. Case 79. — (Normal weight in clothes, 155 lbs. ; 
V. c. 224 c. i. Huichhisori.) A boatman, aged twenty-two ; 5ft.*7f in. 
liigh ; quiet, lymphatic, spare ; ill two years, and emaclateil. Right lung : 
Dull, cJiiefly over clavicle, but moderately over the wjiole lung; moist 
rales in the upper lobe; no vesicular nfiirmiir above, and but little below. 
Left lung: yu'olonged expiration universally; slight moist rales. Heart, 
liealthy. Very mut;li albumen, lithates and oxalates, in urine. Respira- 
tions (averag*^), 21. V. c. 70 to 80 c. i^ (Sec Table VIII. p. 480.) 

The weekly average ])ulsation was 94*4, 93*1, 88*1, 95*4. Ilis weight 
in jiounds every third day was 109), 109), 110,), 111.), 110), 110, 110, 
111), 111), and 1J3. He suffered rancli from diarrhcca in the second 
ami third weeks, which lowered the pul.sjition ; and upon the whole be- 
came more i’eeble, and it is [)robable that the disease of the lung acj^stoced 
somewhat. 

Diagram No. 4. Case 107.— (Normal weight in clothes, 145^1bs.; 
V. c. 203 c. i. Hutchinson.) A imblican, aged thirty-five; 5 ft. 5-^ in. 
high ; nervous temiicrament ; had drunk freely ; ill two years, and was ema- 
ciated. Right lung: Dull iinivorsally; cavity in the whole oi upper l^e, 
moist rales below the liftli rib; no vesicular murmur. Left lung: Dull 
to fifth rib ; bronchial respiration ; no vesicular munnur. Heart, healthy 
Respirations (average), 25. V. c. 70 to 80 c. i. (See Table IX. p. 

The weekly average pulsation was 94*7, 94*8, 89*6, and 
weight in pounds every thirj^ day was 99), 99), lOl), lf^^4» ® j 
100,^-, 1021, 102), 102;)*, Thus, altlmugli this wa.s an extensively clisea^a 
and advanced case, lie gained much flesh, and his ymlsation dccliiie . e 
had much sickness in the second axd third weeks, and kej)t his bed tor a 
few days. 

. ' Diagram No, 3. Cask 88.— (Normal weight in clothes, 148 
V. c. 216c. i. Hutchinson.) A »hii»wright,aged forty-five; 5ft. 6^ m.togh; 

active, nervous, spare; ill eightccu months; emaciated. Right » 

down to fifth rib; cavity dowi/to fobx-thrib; moist rales; no vesicular mur- 
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18f5&j Rate of Respiration ami Rulsation in Phthisis, 

mur, and but little respiration below. !Left lung : Less rlulness over clavicle ; 
prolonged expiration, and lessened vesicular murmur. Heart,’ healthy. 
Respii^ations (average), 21. V. c. 76 to 100 c. i. (See Table X. p 482.) 

The weekly average pulsation was 88-6, 90-3, 92-5, 93-7. His weight 
in pounds every third day was 116f, 117^, 117:^, llftf, 116, 116, 116, 
117, lid, lld^. He had the complication of troublesome haemorrhoids 
from coiistiimtion. His pulse quickened somewhat, and although there 
was no inarked change, the impression upon the mind was that the disease 
was somewhat advancing. 

Diagram No. 3. Case 58. — (Normal weight in clothes, 145 lbs.; 
V. c. 215 c. i. Hutchinson.) A carpenter, aged thirty-one; 5 ft. 5| in. 
high; lymphatic temperament; ill ten months; but little emaciated. 
Right lung: Dull universally; prolonged expii-ation; moist sound, on 
full iiisi)iratioii, down to second rib; lessened vesicular murmur. Left 
lung: Dull; less res])iration ; jirolonged expiration; jdeuritic creaking. 
Heart, healtliy. Res 2 )irations (avenige), 26. V. c. 100 c. i. There was 
extensive consoli<latiou, with but very little destruction, *and it was one 
of the less advanced cases. 

LiULK XT. 


Diet. 
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» 




14 
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1 21 

22 

23 

24 

25 

26 

Solids (ounces) 
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7C ' 8G i '.>6 

96 

OG 

88 

56 
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7G 
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1 8 
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1 8 

8 
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8 

Avuruf^e pulsations' 

8S 

!);{ 1 88 8» ' 

1 

95 

92 

: 91 


90 

82 

87 

88 


The weekly average pulsation was 90*8 and 88’3. IILs weight in 
pounds every tliird day was 113J, 1 15,J, and 114^. Thus 

he increased in weight, and his pulsation diminished, and upon the whdle 
he imiu*oved. 

Diagram No. 4.* Case 95. — (Noi-mal weight in clothes, 148 lbs.; 
V. c. 216 c. i. Hutchinson.) A farmer, aged forty-three; 5 ft. 6 J in. high ; 
ruddy; ill twelve months, and had lost a little flesh. Right lung: Large 
cavity, with flattening and immobility to third rib ; no respiration at apex, 
and little below, to third rib; below fourth rib, prolonged expiration; 
clicks, and moist rales. Left )*mg: Only harsh breathing in the third in- 
tercostal space. Heart, licalthy. Rose early; took much exercise. Respi- 
rations (avei'age), 23. V. c. 1 30 c. i. This was the only instance having 
one lung sound. His system wa.s alinftst un injured. (See Table XII. p. 484.) 

The weekly average pulsation wa.s 84'9, 85 -C, 86*8, and 88‘6. His 
weight in pound.s every third day was 135^, 136^, 135^, 135-t, 135^^ 
134^, 136'J, 134^J, 134’, 135J. There was no complication, nor &ny 
change for the worse. 

Diagram No. 2. Case 6^. — X Life Guardsman, aged twenty -six; 
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6ft. If in. high j ill twelve months, andliad lost flesh, although still weigh- 
ing twelve stone. Right lung: Bronchial respiration, and greatly lessened 
vesicular murmur to lifth rib. Loft side: Dull universally; very little re- 
si)irationor vesicular murmur ; clicks. Heart, healthy. Respirations (avc- 
rage), 16, V. c. lessened during the mouth from 150 to 137 c. i. This was 
one of tlie loss advanced and less iiijurt'd cases, (See Table XIII. p. 484.) 

The weekly average pulsation was 81-4, 81', 85‘9, and 88*2. His 
weight in pounds eveiy third day, from May 14th, was 1672, lC9f, 172, 
irif, 172<^, 173^^, 174, 169, 172], 171. Thas his weight increased until 
the Aid of the third week, when he took cold, and had fever, cougli, loss 
of appetite and flesh, and his left lung then presented moist rales exten- 
sively. He gained ground at first, but more than lost it afterwards, and 
his disease undoubtedly i3rogre8.sed. 

Diagram No. 3. Case 75. — (Average weight in clothes, 145 lbs.; 
V. c. 209 c. i. Hutchins^jii.) A servant, aged twenty-five; 5 ft. 5r]- in. high ; 
very lymj)hatic and sluggish temperament ; ill twelve montlis, an<l was 
emaciated. Right lung: Dull, and humid rales to secoiuf rib ; pleuritic 
sounds below; very little vesicular murmur. Left side: prolonged ex- 
piration, and lessened vesicular murmur universally; pleuritic sounds. 
Heart, healthy. Respirations (average), 17. V. c. 130 c. i. Thus tho 
diininutiou of vital capacity and the extent of mischief w.erc leas than in 
almost any other of tho cases. 
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The weekly average pulsation was 82*1 and 8D3. His weight in 
poiinds every third day, from May 14th, was 100 1, 100], 100,^, lOOf, 
iOl], There was a remarkable diminution i:)f pulsation in the 1st week, 
and the increase in the second, which was found in most of the cases; but 
there was nothing remarkable in the progress of the case. 

Diagram No. 4. Case 51.— (Average weight ]391bs. ; v. c. 188 c. i. 
Hutchinson.) An omnibus conductor, aged lifty-om*; 5 ft. 4 in. high; ill 
tliii*teen months, and much orniiciated. He passed large quantities of 
reual casts, and some albumen. Kightiuiig: Dull to second rib; pro- 
longed •expiration, and moist rales, on deep inspiration, to fifth rib; very 
little vesicular murmur. Jjcft lung: Dull on the clavicle, and few huiyid 
rales to the second rib. Heart, healthy. Resi)irations (average), 22 
V. c. 120 c, 1 . Thus, excejit for the renal complication, the case was not 
greatly advanced, nor very ext6usiv&. 
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TabLe^XV. 


Diet. 

May 

14 

15 

10 

17 

18 

19 

Solids (ounces) 


144 


151 

15J 

14 j 

Meat ,, 

... 
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... 


... 


Fluids ,, 


79 

87 

97 

107 

107 

Alo „ 

... 

8 

8 

8 

8 

8 

Average i>ul8ations | 

93 

81 1 

71 1 

1 71 

72 1 

08 


The weekly average pulsation was 76*1. His weight in pounds every 
third day, from May 14th, was 86^, 84^, and 86 This case shows a 
diminution of pulsjitiou, in one week, of the most remarkable character ; 
and one due, probably, to emotional influences. 

• 

The foregoing analysis will enable us to determine, in each case, the 
stage of the disease, its extent, the degree and ra])idity of progress, and 
the eliect of changes in the daily quantity and quality of food ; and thus 
we should be further enable<l to determine various questions in reference 
to pulsation and* respiration. 

The following comprehensive table contains the elements of the inquiry 
(deduced from the h)regoing analysis) in roferencH* to each case, the cases 
being an*anged in the order <jf prohahlc exU^it of disease, beginning with 
the most extensive. (See Table XVI. ]>. 487.) 

There is throughout the whole table a want of entire uniformity ; but 
the cases may be divided into two categories of extensive and limited 
disease, by drawitig a line after No. 107. There is some doubt as to the 
position of the following case, or the seventh on the list ; b^it as one 
lung v^as sound, and as I have remarked that the system seemed to suflei* 
less when one lung only was diseased than when Ijotli lungs were aflected 
to a less extent, and as he had quite the aspect of a healthy man, I have 
included him in the lower division. 

From this table the following deductions may be made : 

1. In the upper category, viz., Nos. 90, 8«, 7^5, 77, 85, and 107, the 
disease was very extensive and advanced, and muen more so than in the 
lower category. 

2. Tile general system was much more inijdicated in the cases of the 
upper than of the lower cab^gory. 

The more extensive and advanced caseh of disease differed from the 
othera in the following parliculars: 

1. Fewer patients were :)f the non-excitable and sluggish temperament. 

2. The existing vital capacity was less. 

With one exception (No. 79) the less advanced cases had a vital capa- 
city of 100 c. i. and upwards. 

There are two mo<les of estimating the value of any existing vital 
capacity — lat, as above, by the number of cubic inches remaining abso- 
lutely ; and 2nd, by regarding the deficiciley between the existing and 




Table Showing (he reJafion of the degree in which the ti/ngs were diseased to various questions, and espedallg 

of the pulse and respiration. 
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the nonnal vital capacity. If we adopt Dr. Hutchinson’s results, the 
deficiency will be indicated in the following table: — 

Table XVII. Showing the cases arranged in the order of diminished vital cagaciig. 


< 

Case. 

Healthy 
BtandHril. 
Cubio inches. 

KxiBiing 
vital ea)mc'ity. 
Cubit* iiichea. 

Amount 

of 

diminution. 

CubieiiichpB. 

Amount of 
diminution relative 
to health. 

Cubic inclicfl. 

. 90 

239 

80 to 8G 

153 

more than iiths 

79 

224 

80 

144 

more than [Iths 

( 88 

206 

76 to 100 

126 

•jf ths 

1 107 

203 

80 

123 

#ths 

( 4G 

232 

100 

132 

gtlia 

80 

2*21 

100 

121 

}tha 

68 

215 

100 

115 

more than ^ 

73 

182 

90 

92 

1 

■3 

51 

188 

120 

08 

more than ? rd 

76 

209 

J30 

79 

ditto 

95 

t 

216 

130 

8G 

^tlia 


No admeasurement of the vibJ capacity could bo made in cases 85 
and 77. 

If all the elements in this inquiry could be determined with accuracy, 
there can be no' doubt as to tlie preference whicli ought to be given to 
this last mode of deteniiiiung the question. The arrangcnieut in the 
above table is not precisely that determined by the table i»receding. 

3. The average respiration was quicker, as 24*8 in iho former to 20*9 
in the latter, nc^twith-standiug tht* exceptional low state of n^spiration in 
case 88. 

4. The average jiulsations were greater, as 104*5 in the former to 88*1 
in the latter. 

5. Tlie extremes of pulsation, both absidulcly and on the average, were 
somevghat greater. 

It would be interesting to determine (in relation to these deductions) 
the value of very extensive consolidation, as o])poscil t(» less extensive 
consolidation combined with destruction ; and tliat of one lung greatly 
diseased with the other sound, a.s oj»posed to less extensive diseases affect- 
ing both lungs. The subject is one of insuperable difficulty, from tlie 
impossibility of measuring these condition.^ with xioci\rat*y ; but 1 am of 
opinion that the system suffers more witli mod<?raie coiis<jlidation and 
destruction than with more extensive consolidation alone, and with both 
liing.s moderately diseased than with one more extensively diseased and 
the other perfect. 

6. There is no constant relation betweftn lessened vital capacity, or fre- 
quency of jiuLsiition (each considered apart), and the variations of respi- 
ration and the difference between tip two extremes. 

DISTURBING INFLUENCES. 

• A. Period of the Day, 

The examinations were made at eight a.m. and four p.m. The total 
average of 792 morning and 714 evnniu^ examinations was 91*2 pulsa- 
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tions for the morning and 98*4 for the evening. The average evening 
excess was thus seven pulsations, but it varied from nothing to fourteen 
pulsations. The absolute extremes of pulsation were, in the morning G5 
and 143-G, and in the evening 70 and 152. 

The following table exhibits the averages in each case, arranged in the 
order of amount of evening excess. * 


Table XVTH. 



73 

46 

8S 

77 1 80 ' 68 

1 i 

03 


85 

51 

79 

00 

75 ; 69 

! 

03 

• 

Aver, pulsation: 

Morning 

Evening 

Evening ercess 

1103 
13 -t! 

V V 

m2 

;103-7 

1 

135 

j 

:H6*2| 

97‘3j 

121 

1060 

118*4 

11 h: 
^ \ 

89-4 85*7 

1 

100-4, 93*r» 

1 

I 11- 1 7*8. 

^ 

9»-8 

103*6 

1 1 

‘1 

91*2 89-2 

;i 

98*4 06* 

1 i' 

^7*2j 6*8 

125* 

! 

131*6 

! 

6-6 

73*1 

79* 

6*9' 

V 

89-8 

1 

05*6 

07*1 

102-5 

6*4 
j 

80*8 82*lj 

83*7 85*6, 

1 

4-9 8 6 

' 1 

87*1 

65*6 

-1*6 


Thus, in only one case was there no evenirfg increase, aifd that was an 
active ruddy fanner, with one lung nearly sound. The remaining fourteen 
are divisible into two classes, fuie of which has an average increase above, 
and the other below, seven pulsations. 

This evening excess is commonly associated with, or dependent upon, 
two conditions — 1. Extent of lung disease; 2. Frequency of pulsation. 

1. Relation uuth of Lntfg Disease, — This is seen by referring to 

the order of the cases in the above* table wb.b that of Table XVI., and 
comparing the uj>per half of each table with each other. Nos. 73, 88, and 
77 arc found in both tables, and to these must be added No. 93, who was 
so much dLs(iased that he died from pneumo-tht>rax during the inquiry. 
Thus four out of seven cases agree in great extent of disease and great 
evening excess of pulsation. Nos. JG and 80 in tbe hist table appear 
rxce]>tional, and ])erliaps that may be explained by stating, that although 
the disease was not extensive, both the lungs were diseast^d, and in each 
case there was one or more cavities. No. 90 was much diseased, and yet 
ap[)oars at the middle of the lower half of the table, so that the rule does 
not always apply. 

2. liehiiiott with Rapidity of Pulsatmi , — The relation seems to he in 
the same degree at* that of rapidity of pulse to extent of disease. Thus 
the totals of tlie average pulsations in the 7 ui)pcr cases in the last table, 
or those having an evening excess of more thaix 7 pulsations, are greater 
than those of the 7 below, as follows, 

Mornini; pulsation. Evening piilsatiou, 

7 upper cases ^ (553 727 '2 

7 lower cases 637 676* 

Had it not been for the excejitioiial position of case 85 in the lower 
list, this difference would liave been very striking. 

There are also cxcei»tions to this law. Thus No. 88 in the upper list 
hks not a rapid })ulsfition, whilst No, 90 has rapid pulsation, and is in 
the lower list. Our inability to me^Lsure with absolute accuracy the extent 
of mischief may perhaps be the explanation. The converse of the rule 
does not hold, ^ 
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1856,] Rate of Respiration and Pulsation in Phthisis. 

3. Activity of habit does not account for the evening excess, for No.’ 46 
was sluggish, and is yet found in the iipf)er class; and Nos. 69 and 95 
were very active in and out of doors, and yet one is in 'the lower class, 
and the other has no excess. 

4. This evening excess corresponds somewhat with the temperature of 
the day, and it will be shown that temperature does inerease pulsation 
when acting at considerable intcrvak, as of a day. 

6. The Rdation of Evening Excess of Pulsation to the Progress of tlie 
Disease , — To this end it is needful to examine the excess from week to 
week, and also from day to day, as is effected in Table XIX. (p. 490). 

T8us every case (except two, Nos. 79 and 69) having a total excess 
had an excess in each week. No. 95, which had no total excess, had an 
excess in two of the four weeks. In 2 cases the excess was notably les- 
sened, and ill 1 it was increased. Thus No. 79 l^d a diarrhma, and 
No. 107 had vomiting, and in both the pulsation was lowered and the 
evening excess lessened ; whilst No. 69 ^^d an attack of inflammation, 
an<l the puLsation and evening excess wfre increased. 

There is a general relationship between increasing and decreasing pul- 
sation and increase or decreast^ of the evening excess, and especially 
between the evening increase or decrease and the excess; but until tlie 
average pulsation amounts to 90 per minute, the evening excess is' but 
small. The one is not a measure of the other. 

Apart from this changci in jadsation, there does not appear to bo any 
I'claticui between the increase of the evening excess and the progress of 
the disease. « 

B. Posture of the Body, 

This influence is great, and (||j)ab]c of tolerably exact definition. 

On the total average in 1500 observations the pulsation was as follows; 
lying, 87; sitting, 95-5; and standing 104*1 ; showing an excess of sit- 
ting over lying of pulsations, and of standing over sitting of 8*6 pul- 
sations, or a total excess of 17 pulsations in the standing over the lying 
jiosture. The excess in the sitting is just midway between that l£ the 
standing ovei* the lying i)ostiirc, and might therefore be the one to be 
selected by writers when describing pulsation. The extremes of pulsation 
in the three postures \vtu*e very great. Thus lying, 55 and 138; sitting, 
62 and 150; and standing, 75 and 166. The greatest excess recorded in 
one day was 29 in the sitting over the lying posture, 32 in the standing 
over the sitting, ancf 44 in the standing over the lying posture. Thus, in 
some cases of pliihisis the mere excess of pulsation from posture of body 
much exceeds the half of tlie total pulsfitions in heallli. 

Table XX. (p. 492) shows the increase in each of the cases, the cases 
being aiTanged in the order of greatest increase in the standing posture. 

Tims, in only one trifling instance was there no excess, and that instance 
is remarkable as ofibriiig the precise numher of puLsatioiia in the two 
postures of lying and sitting. The ^liversity was very great — viz., from 
8 to 23?^ pulsations in the staudiiig over the lying posture. The pulsation 
was hi^iest in the standing posture in every case. The amount of 
intreasc in the sitting over the lying 2 )oature was greater than in the 
standing over the sitting posture in 11 of the 15 cases, as 130*6 are to 
125*9. The exceptions were N^ps. 79, 68, 90, and 69. 
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Table XX. Shotving the average imrease of jmhatim m each case and in 

each imitiun. 


Number of Coise 

88 

70 

05 

85 

r 

75 

93 

68 

’46 

80 

107 

61 

73 

00 

60 

Excess : ' 

Silting over lying 

liH 



1 


1 

1 


0'3 

9*7 

8*2 

7*6 

6‘6 

3'4 


1 

Standing over sitting . . . ■ 

S-7 

12*7 

10-3 

9’8 


fl-2, 

11(5 

10-5 

8*3 

7-8 

6-3 j 

6*1 

♦ 1-9 

57 

8-2 

Siniuhnp over lying ... 

23'3 

1 

22-3 

21-3 

20-9 20*5 

10*4 19* 

18-6 

17-6 

17-5 

14-5 

: ! 

130 

10-4 

0-6 

8-2 

1 


TJie variation in this excess from posture is not accounted for by age, 
teDij)eramoiii, amount of lung disease, fn*quency of jmlsation, or height 
of h<j<ly, all of which com])arisons may be made by reference to the pre- 
ceding tables. 

On the weekly averages, thq ^mlsations in the sitting posture exceeded 
those in the lying, except in th^'chird week in No. GO. The amount of 
the excess va,ried from 1 to 17*C pulsations, and in tiic same case in con- 
secutive weeks the increas(‘ varied sometimes to the extent of nearly 8 
jiulsations, whilst in other cases it was absolutely stationary. Tlic increase 
in the stainling over the lying and sitting postures was univcTsal, and had 
extremes so wide as 2’3 and l/)*9 ]mLsations in the latter, and 7*1 and 
28'1 in the forlner, whilst the weekly variation was from 0* to 10 jmlsa- 
tions. Thus the amount and ])rogress of variation in one i)ositioii is no 
guide to determiiu! the like in t)th(»r ])ositions, and no case exhibited any 
peculiar characteristic equally in all the positions. 

The average pulsation in the lying j)osture was almo.st ideiitical with 
the mean of all the postures. Thus, in ^hree histaiues it was idejitical 
to a decimal point, and in twenty-eight of forty-tivc weeks the variation 
was not more than 1 pidsation. In one-half of the cases th(‘ pulsations 
in the sitting posture were slightly higher than the mean pulsations, and 
chie% in the eases having the gi'eatest excess in the standing jtohture. 

The daily returns i)resent much greater diversity. In only one case 
(No. 4C) were the increased pulsations in the sitting and standing postures 
found in every day’s examination. Of a total of 502 observations, 443 ((»r 
seven-eighths of the whole) had an excess in the sitting over the lying, 
and 4G9 an excc&s in the standing over the sitting jmstures. Tlius, the 
excess in the standing is a little more constant tbg,u fii the sitting ])ostuie. 

The Injliimce of Period of the Ihnj over this Increase . — This inlluence 
is much greater than could be infeired by rederenee to the ilisturbing 
causes of the day, such as exertion, anxiety, food, and temperature. The 
common effijct was to incrt>a.sc the jiulsations, and Table XXI, (p. 493) 
shows the number of times in which thAi increase was observed in each 
posture and in each case, compared with the total number of observations 
ill each case. , 

^ Thus, in only 1 case did the evening pulsations in all the positions 
exceed those of the morning. In the lying jiosture, 4 obeyed the rule in 
e;very examination, whilst there w(Te only 2 in the sitting and 1 in tJie 
standing posture. Regarding the wlmlo as one series of 238 observations, 
208 had an evening excess in the lyiug^^201 in the sitting, and 173 in 
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Table XXI. Showing the total number of observations in each ease, and the number 
of times in which an increase was observed in each posture. 


I^um])pr of Case 

00 

05 

70 

73 

85 

88 

m 

107 

80 

75 

GB 

40 

77 

' 

51 

03 

Lyinj: 

17 

11 

]« 

23 

30 

22 

15 

20 

14 

11 

• 

10 

10 

0 

5 

6 

Sitting 

17 

J3 

17 

23 

19 

21 

13 

18 

13 

11 

10 

10 

8 

4 

4 

a 

Stutuling 

13 

7 

10 

23 

12 

20 

14 

17 

14 1 

1 

6 

G 

9 

8 

4 

4 

• 

Niinil>(*r of evening ob- 
8t*r\ati(His 

23 

23 

23 

1 

33 

23 

22 

22 

22 

1.5 

12 

IJ 

10 

0 j 

6 

6 


the standing i)ostiire. Tims, whilst the rule is established, it is mucli 
less frequently obey(‘(l in the standing and sitting ])ostun‘s; and tliis is 
best illustrated by case 05, in whom, the total average, tliere was no 
evening execss. 

W'hat is the reason for the lessened constancy in the eVening increase 
in the standing posture? In the morning the heart is vigorous, and 
enabled to j)ropcl the blood in opposition to gravity ; but us the day. wears 
away the body vvears too, and the heart’s action in a meiisure fails, and 
the failure will be tirst se(Mi in that jK»sition which ealK for the greatest 
j)Ower of the heart — viz., the stauding posture. Hence ]H’obal)ly this 
might be eiiqdoyed as a t(*.st <.►£ tbc progress of hourly wear and tear. 

The extent of this incren^e on the average and in the extremes in each 
ca.se is givem in Table XX 11. (p. 494.) 

Thus, in the lying ])ostinv the avtTago excess varied from 2 to 22 pul- 
sations, in the sitting jH>siur(‘ fr* in 1 to 17 pulsations, and in the standing 
po.stnre from 0 to 12 jml.satinns. The relative excess of the sitting and 
standing juKstures is less than in the uioniing, and this Jiiay be owing 
eitlier a disproportionate increa.se in the l)i]ig oi’ decrease in tlm stand- 
ing postures. If we add together all the ])iilsations in each po.sniori for 
the morning and Ijie cMiiing .sejiarately, and note tlie diJiereuco (as in 
the f(»l lowing table), we shall lind that, taking the sitting j)osture as a 
medium, it is ehielly o\\ ing to the h‘s.seued elevation in the standing posture. 


Table XX III. 




• iUornin^r, 

Total cxi'CSH of sitting over lying 148-3 
„ ,, sUindiiig over silting 114*9 

» » I) lyiug 293-2 


Evening. Differonee, 

lOT-0 40-4 

10‘2'7 42-2 

200-6* 82*6 


The same fact is well illustrated in the next talde, which shows the 
amount of morning excess in the increase in the standing posture, the 
cases being an*anged in the order of the evening excess of imlsation. 


Table* XXIV. 
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79 

89 i 

95 

75 

1)3 

77 

59 

80 

H.I 

40 
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61 

90 ;G9 

1 73 
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„ morn. 
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21 0 
26-1 ! 

10 9 

22 s 

10 s 
21 0 

1.51) 
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15-8 

25-2 

11-7 

22-2 

13-8 

12-1 

13-4 
34 4 

13 5 
22-7 

1-21 

10-8 

0 0 
i7-r‘ 

6-5 j (>-.i 
128 j U 9 

'*5-7 

15-2 

Incr-ofniMm. | 
ex. o\»*r e\en. ! 


35 ' 

3 

5-1 

C* 

9-4 

• 

7-0 

1 "■ 

-I 

10-2 

1 

4-7 

8* 

1 c-sjs-i 
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Table XXI I. Shoioing the average and e^rtreme puhation in each case in 
the Morning and evening ^ and in the three postures. 
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77 
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24 

14 
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13 

25*2 28 
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103 
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7-3! 

12 

16*8 23 

73 
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H6-fi 

88-0 

82 

99 

90-8 

81 
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98 
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16 

1 flT> 
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Even. 
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In only one case was the evening increase equal to that of the morning. 
The cases in which the nif»rning excess was very little were foi‘ the most 
part the less advanced cases — viz., 80, 79, 88, and C9; and tJiose in 

which it was considerahle were for the most ])art greatly advanced — viz., 
85, 4d, 73, find 77. Thus it appears thht when the disease is greatly 
advanced, and the vitfil capacity at a minimum, the rate of pulsation is 
less amenable to disturbing influences, although the total pulsations are 
more numerous in the evening than in the morning. There arc many 
exceptions to this rule. 

'T'he combined effect of posture in all the cases with the amount >of 
evening excess, is given in Table XXV. (p. 495). 

Thus the highest average numbers and the highest exii-emes, in all the 
])ositions,‘is found in the evening; but thfe difference in imlsatiou from 
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Tattle XXV. 



Morning. 

.. . A . 

Evening. 

Exf'pss of 
Evening. 

MeaD pulsation in all the crises. 

91-2 

98-4 ' 

7*2 

Lying 

81*7 

92*4 

10*7 

g Extremes 

55) 

134 ( 

62 ) 

138 \ 


Sitting 

91 -9 

99*6 

7-7 

Extremes 

62) 

142 j 

70 

150 


Standing 

101*8 

106*5 

4-7 

Extremes 

1 

76 ) 
162$ 

95 

166 



y)ositioii, and the diflercne.o between the extremes, are less in the evening. 
The morning increase in the sitting and standing postures' is 10 each, or 
a total increase* of 20 pulsations* whilst in the evejiing it is only 7*2 in 
the sitting, and G*!) in the standing, or a total of 14 pulsations. 

C. Injhiciice of Tc7nperature, ♦ 

This is shown upon diagram No. In the lower jiart are represented 
ih(‘ luilsations in the thret* ])osit.ion.s of tlie bo<ly, with the temperature of 
ihe wards at eight A.M, arnl four p.m. In tlie nj)per part are the total 
]uilsatioiis for eacli day of the month, witli tlie mean tempeivitni-e of the 
wards and of the external aii‘, us also the degi'ee of dryness of tlie air at 
Greenwich. The totals of tlie three* [lostiires have been used, in order to 
sliow tlie daily (lifferi‘iKH*.s more readily. 

4’lie following facts niuy bo obtainctl from the ujipor paiii of the 
diagram : — 4 

1. Tlio total jmlsations increased from to C27 throughout the 
month, from May 14th to June 9th. The M'^cekly avcrage.s were 558, 
5().S, 5(SG, and GOD, and cons(*i]uently thero was a Aveekly increase. Two 
<lays broke the rule grossly — viz., May IGth and 24th, and 1 cannot offer 
a reason for it. 

2. Tlie extenial temperature increased from 42'^ to 72° in the same 
}»eriod. Thus the lii.es of ]>nlsation and external tenijienituiv, in each of 
tlie two first weeks, begun low on the Monday, and iucreasetl together to 
the Saturday (falling from the Saturday to the Monday). In the third 
Week both w^ero low on the Monday, but fell lower on the Tuc.sday or 
Wednesday, and then rose tog<?tlier to the Saturday ; tlicnce they rose 
together through the Sunday to th*^ Momlay, and suddenly rose greatly 
on tlie Wednesday and Thursday, after which both fell to the end of the 
Week. 

3. The internal tt‘mpcrature rose from 60® to 73®, and the weekly 
averages were G2*4, 65 4, G3 6, and GG*5. The variations were jbo a less 
extent than those of the external air, but, with the excejition of the thii*d 
week, they support the rule no,>v laid down. In the third week both 
temperatures were very low, and tlitre w^as this corresjiondence with the 
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pulse, that the pulsation did not increase in that week in the proportion 
of the increase of the preceding and succeeding week, 

4. The influence of temperature is not proi)Oi‘tionate to the niimher of 
degrees, Thus, so long as it r(3inained at or below 60° externally, and 
64° intemally, the< influence of its variation was inconsiderable, (Seethe 
first M^eek and the second week to the Thursday.) On the other hand, 
when it exceeds those degrees, the effect is great, and increases in a vastly 
in creiusing, ratio with increase of degi*ees. There were two rcnftirkablo 
ascents both of temj>oratiu*o and )>idsation — viz., on the Friday and 
Saturday in the second week, and the Wednesday and Tlnirsday in <the 
last week; and on those days I noted (see the explanation of the 
diagrams) that the efhx't on niy own vsystom was hot and oppressive. 
Thus, whilst the tein]Ku*ature feels agreeable, the jmlse is but little in- 
fluenced, but wl)eii and whilst it feels op])ressive it is greatly increased. 

A t(‘mj)orary fall of tenijierature lowers the pulse, but if it occur aft(T 
a contimuMl rise of teinjierature, ])ulse does not fall so low as before 
the rise. Tbu {4 in tlu‘ third 'week, both the (wternal and internal tem- 
perature fell as low as it was on May 14th; but although the pulse fell 
also, it never fell so low as on that day. 

now refer to the lower part of the table. 

In the morning the pulsation was more under the control of the in- 
ternal than of tlvft external ti‘n»|>eratnve, and U])()n the whole cinTcsponded 
witli it. The daily ]iulsations rose from 201 to oOO, and tlie succtvssivo 
weekly averages were 2G0, 272, 282, and 200. 

Three points aie worthy of notice as esjjccially confirming tlie rule: — 

1, Th(‘ ]»uLse increased from the second S.ahirday to ilie Alonday, because 
tlie iiKU’ning temi)erature was exceedingly liigli on those days, and it is 
]irubable that it was yet higher on the intervening Sunday ; on the 
Monday morning it was insuiferably hot and ojipressive in the wards. 

2. Tt fell from the thfr-d Saturday to the ilonday, because the same t(un- 
peratme tlien fell also. (Hoth of these are oppo.sed to the state' of the 
]>ulse ami teiujicrutui’C on the wxme days on the upper half of the diagrann) 
o. riic liiglicst puleation and temi)eraturc iu the fourth v eek were on 
the Thursday, 

111 the evening the lines both of temperature and pulsation differ much 
from the morning. The jmlsation increased from 280 to 327, and the 
weekly averages were 280, 201, :;()3, and 319, and Mius supiuiited the 
rule. ^ ^ 

Tlie facts peculiar to the evening arc as follows: — 1. The two exee]>- 
tional days — viz., May ICth ami 2Ith — ^before mentioned, are much more 
marked tliaii in the moniing. 2. The increase in pulsation in the fourth 
week began one day earlier, for tlie bighos^f. temperature in the wards was 
on the Wednesday evening and Tliuisday morning. 3. The tliird week 
was vciy exeei)tiona], for not only ivas the j)ulsation then low with tlio 
low tenij>eratnre, but the two lines in their course were directly oj)])used 
to each other, and chiefly so in' the first three days. 4. Tlu' t(‘m]>pratnre, 
an^ jnilsation too, increased from the third Saturday to the Monday; and 
n]>on the whole, the character given to the upper part of the diagram is 
chiefly due to the evening pulsations. 5. It is manife.st that the evening 
iiiterual temperature was more under the control of the external tern- 



497 


1856 .] Rate of Pulsation and Res-piration in Pluldds, 

pcrature than the morning, but the morning pulsation more closely cor- 
resjioiitled to the line of temperature. 

Thus the total jiulsations, and also those of the morning and evening 
Bcpai'alely, prove incontestably thcat pulsation i.s increased (within limits) 
by increasing temperature, and decreased (within limits) by decreasing 
temperature. 

The cases differed much in themselves in respect of the closeness of the 
relationship now indicated. Nos. 73 and 79 wore almost equivalent to 
tlicrniometers, whilst No. 51 (who had Bright’s disease also) presented a 
dij^ct opjiosition to temperature during the first week of tlie inquiry, 
when the tcniperfiture wjis very low. With this one exception, all tlie 
cases supported the rule. No case presented the same close relationship 
in every week; but, in order to show the weekly relationship in all the 
cases, 1 have arranged the relationship under six heads — viz,, veiy 
great,” ‘‘ great,” “ mcjderate,” little,” “ rather opposed,” and “ op- 
posed.” % • 

TABLfi XXVI. Hhoirhu) the dpijft^e of relatiomh'ip between femperatnre and 
pttlmlim in 11 (men in each of four weeh^ at JS a.:m. and 4 r.M. 



Tims ill but three instances were the Hues opj»osed ; whilst a “ very 
groat” and •‘groat” rehitiiuisliip i.s found in more than ludf the cases in 
all tlu‘ weeks. It is evident that the relatiunshij* is greater in tlje morn- 
ing, and ill the third and Iburth wevks both morning and evening — that 
is, when the temp('ratnre was more elevated. This increased relationship 
ill the evening is not dut‘ to evening ii»crea.so of pulsation* 

The cases may he arranginl in tbe following order in reference to their 
agre(;uient with tin's rule, beginning with that in which the relationship 
•ftiis the closest:— Nos. 73, 7'J, 107, 95, 8«, 90, 09, 85, 77, 40, 58, 80, 
and 57. , 

Why certain persons do not hear lieat welL — On two occasions 1 inquired 
into this subject. On IVIay 3()th the weather was very chilly, and I 
found that six 2 )aticnts fidt bjttcr ainl six felt worse witli the cold, but 
I omitted to note their numbers. On June (Jth the weather was very 
hot, and six patients bore it badly, and five were but slightly influenced. 
The six who boro it badly were Nos. 79, 80, 90, 85, 107, and 88; and 
the five who bore it well were No.s. 73, 77, 09, 46, and 95. I subse- 
quently ascoitained that those who bore the heat badly had the pulsa- 
sfions greatly increased by it, but the others were but slighUiK affotted. 
Tl)us is was evident that in the former the heat increased the wear and 
tear, and induced exhaustion. • 



49 $ Original G(m%mumcation9^ 

The effect shown in the following table, which includes the two 
oppressive periods — viz., May 25th and 2Gth, and June 5th, 6th, and 7th, 
both at eight a.m. and tour p.sc. : — 


Ti3L£ XXYll. ShoiNug the effect of high tewpemture on puhaiion in each case. 





Eight A.H. 





Pour p.M. 



Case. 

Mny 25th &. 20lh. . J imp 5th, 6th, & 7th. 

Miiy 2 

5th & 26th. 

June 5th, 6tli, & 7th. 

Gon. ox- 

Pulsation, i 

VulsHtinn. 

Gen. 

Pulsation. 

Goii. 

Pulsation. 


pressum. 

luCT. 


Inor. 

Deer. 

oxpreas. 

Inor. 

Boer. 

express. 

Inor. 

Htor. 

88 

jiii'clpratc 

8 

groat 

i:i 

... 

V. groat 

19 


V. groat 

18 

10 

79 

verv lifth* 

:i 

... ! ditto 

14 

... 

iriod 

9 

6 

ditto 

17 

B 

85 

moilpmtp 

9 

ditto 

11 


V. gn‘at 

IS 

--- 

none 


5 

80 

ditto 

8 

6 V. little 

6 

7 

1 (liito 

15 

. . 

V, groat 

17 


107 

none 


6 cfeftt 

10 

... 

groat 

11 

... 

hltle 

0 


58 

? 

5 

7 , . 


... 

ditto 

i:j 

... 

... 



n 

vory great 
very lit tie 

15 

1 Mono 


4 

iiono 

2 

2 

great 

ii 


75 

4 

1 

}"• 


mod. 

9 



... 

69 

ditto 

4 

( none, 
t llurtfpv. 

12 

great. 

12 

... 

V. little 

4 

... 

1 90 

none 


... 1 grout 

4 ' littlo 

17 

B 

V. little 

3 


IlOllO 


5 

' «.•) 

ditif) 

... 

5 


mod. 

4* ! 

i ... 

littlo 

ri 


' 77 



... V. littlo 

5 

a 



i ... 

none 

2 

'2 


• 

... 

... nemo 


u 


.. 

i ... 

\ . httlo 

6 

! 4 


It ia evident t4at the evening effect was greater as the evening tem- 
perature was greater. In dividing tlie cases into two (;ategovies the first 
six must be classed ns those most iiiliueiicod by temperature; and the 
following arrangement is i)robably very near to the truth: — J. Those 
who Buliered from the great lu'iit — Nos. M8, 80, 107, 85, and 58. 

2. Those who did not suffer from the great heat — Nos. 40, 77, 95, 90, 
69, 75, 73. 

Each case is arranged in the order of intensitj^ beginning with the 
most intense; and thus 88 suffered the most, and 40 the least. 

If the two series now given be com]»aro(I with the cases as influenced 
by heat| a perfect correspondence will be found, except case 90, who 
suffered from the heat, and yet the increase of jtul.^ation was but Utile; 
and hence it may be inferred that the increase ot jailsatloii would, on a 
large scale, b(' a measure of the suffering from gT’oat heat. 

There are thus thi*ee exjJicBsions which indicate the variation in the 
effect of heat uj)on the system: — 1. The extent to ^hich tlie pulse is 
influenced by it ; 2. The regularity with which the j^ilse varies with tlie 
varying degrees of heat; and. 3. The degree of ease with whicli opju-es- 
sive heat is borne by different patients. All thc.se difier in individuals. 


Pakt IL — The Eaij: op Eespeiatjon jn Phthisis. 

This was determined by the same inquiry as that of pulsation, and is 
rei>resented ujjon the same diagrams. 

A hsolute F reqnmcg. 

The total results of upwards of 1500 observations show the average 
rate to be 23 i^er minute, with extremcB of the averages of 10 and 31, as 
shown in the following table ; — 
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TAiiLi: XXVIII. Showing the average rate of respiration in each case, arranged 
in the order offrctjuencg. 

Case 73 77 93 58 107 90 46 95 51 79 80 85 88 75 69 

Averagtj rale 31- 287 27 3 35-6 O 24 7 22 7 22 8 22 4 20*6 20*6 20 6 181 17- Ifl- 


Thus, in four cases the rate exceeded 25, and in three it was below 20 
per minute. The extremes in single observations were much greater — 
viz., II in No. 75, and 43 in No. 73. So that in the average extremes 
the gi-eater was double of the lesser, whilst in the absolute extremes it 
w^^4 four times the lesser. 

The average weekly variations varied from 2 to 5 respirations ; and in 
9 out of 12 cases the rate diminished as the month advanced, as i.8 seen 
ill the following table : — 


Taht.b XXIX. The weeldg average rate of respiration in 12 cases. 


Cuse J 

88 { 

107 

75 

77 

79 

"«r 

C9 

.09 

46 

95 

90 

85 

73 

IM WLM'k 

21 2 1 

20 1 

J9« 


22 7 

18*9 

27 3 


23 3 

fll 

20-4 

3V6 

2 Md „ , 

is li 

27 1 

U'4 


2Mi 

16*1 



22-8 

22*2 1 

1 21 0 

31* 

3rd „ i 

17’9 1 

2:17 

... 

31-0 

18-0 

1.V 

24 j 

24 3 

22* 

23*1 1 

1 20-8 

295 

Afh 1 

! 

J7’2 . 

23 6 

... 1 

27-9 

191 

14 2 


1 21*2 

22‘f> 

1 227 1 


j52*2 


111 the first 9 cases there was a decrcjase, whilst in the last 3 the rate 
>vas stationary, or slightly increasing. Thus whilst the disease was 
generally progr(*ssiiig, the respiraiioii declined \ and in case 85, in which 
the progress was very great, the respiration was stationary. 

There i.s a general relationship betw^een freqnency of respii'ation and 
extent of disease, as is shown by the following order of the cases, begin- 
ning with the most intense; — 

Table XXX. 


Ordw ol'cxU-ijl (»rdisr/is« i\os. no WH 73 77 H,i lo7 90 4*) 80 69 79 68 75 61 

„ IVcquoncy ol n-sjnralion „ 74 77 58 IH) 107 61 90 46 80 85 7!) fe 75 69 

TaMf 1. 

XoTF„ — >VI)cn any niinil>t*r of c:is»*s are brackoted logetlier, on acooimt of the identity of 
their ivtunih, their onler may he \aned wulioul ulteriiig tliuir valuer; uiid thiti has been dune 
ill tbe foregoing and succeeding tables ot eoiuparision. 

• 

There is also a general relationship wdth frequency of pulsation in the 
cases, eoiisidered for the wliole period, as is jirovcd by the following 
comparison : — 

Table XXXI. 


Order of frequency of renpir. Mus. 73 77 »3 58 JK) 
„ „ pulsation „ 80 77 73 93 90 


]07 40 95 51 79 80 85 88 73 69 
16 80 79 107 88 58 95 69 75 61 


No.’ 85 is the moat singular exception, since, with a medium frequency 
^^f pulsation in one day ot‘ 152, and a total monthly increast^' Sd^lsa- 
iioiis, the respirations wore only 2CL per minute, aud rather declined 
through the month. • 
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The relation was very various in instances of temporaiy increase of 
pulsation. Both were increased together on the following occasions : — 
The evening increase; the increase from great temperature on June 6th; 
case 73, on various occasions; case 80, in the third week, in the evening; 
case 107, on May 24th (morning); and cases 58 and 46. Both fell 
together iu case 51. There was direct oj>position or indifference in cases 
69, 95, 88, 75, 77. In case 85 there was no increase in res])iration with 
increase in pulsation; and so, also, in case 88, on May 19th, although the 
medium increase was 26 imlsations. 

There is an inverse relation between rapidity of respiration and height 
of body, as in the following table, in which the order of respiration begins 
with the most frequent, and of height of body with the least ; 

Tablb XXXII. 


Order or height of body Nos. 73 61 107' 8() 77 58 75 05 88 86 46 7» 00 09 

n „ in feet 4-92 6*4 6*6^ B OJ * 6*0^ B*6i B*7 6*74 B 5*81 O IJ 

Order of freq. of res [fir, Koa. 73 77 68 107 f»0 61 40 96 80 86 79 88 75 09 


Caabs 85 and 95 here agree with this rule, and case 88 is loss cxcej)- 
tional ; but there are several excej)tions. The tallest and the least agree 
witli the rule. 

^ There is some general relation between frequency of res]>iratiou and 
vital capacity. In the following table the vital capacity is i*e|)roseiited 
both by the quantity existing and the amount lost from a state of 
health: 

Table XXXII 1. 


Order of frequency of r^'spiralion 73 77 68 1»7 90 40 61 9r> 79 hO br# 88 75 69 


99 

9 > 


exisliii^ vitnl cnpacit j, ^ 
bpgniniDg t’roin Iouri 3 
lol s dC fupaciij*, }io- 1 
giiiiujig I'roiii grtaUwt j 


85 


not 
kiio\^ n 


77 107 
90 


88 79 

90 

73 

68 

46 

80 

79 107 

46 

RS 

60 

58 

73 


v / 


51 

61 


95 


7b 95 


The agreement is thus somewhat gn^ater with the existing vital 
capacity, t’ase.s 77, 80, 75, and 69, agree perfectly, and 107, 90, and 46, 
nearly; but there are many excei)tionH. It must, hoyvevcr, be remem- 
bered, that the determination of the vital capacity is liable to much 
error. 

There is also a similar general relationsLi]) between rajndity of respira- 
tion and excitability of temp(3ramcnt. Thus : 

Table XXXIT. 


Order of frequency of respiration 73 77 ^*>8 li>7 90 9.5 61 46 80 85 79 8ft 75 60 

Activity of temperament from greatoBt 73 88 107 77 8.5 79 SK) 95 80 69 61 68 46 76 



esCTfuation of the temperament is liable to fallacy; but as Nos. 73; 
77 , 107, 31, and 80, agree perfectly, and Nos. 90, 95, and 75, nearly, 
there must be the general correspondence how sought for. 
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• 

Thus, a review of the foregoiug comparison leads us to accord a certain 
amount of belief ter the stutemeut that there is a general correspondence 
between rate of respiration and the following subjects — ^viz., extent of 
disease, frequency of pulsation, sliort stature, lessened vital capacity, and 
excitable temperament ; but in all theve are exceptions, and in none is 
one the measure of the othei*. 

DISTURBING CAUSES. 

A. Period of the Day, 

Qn the total average the evening respirations were one-eleventh more 
frequent than those of the morning — viz., 21 ‘8 and 23-6. The extremes 
were very great — viz., 12 and 32-3 in the mornmg, and 11 and 40-6 in 
the evening. The evening excess varied in the different cases as follows : 

Table XXXV, 


Order of overling; cxocaa. ) 
Cttsra j 

73 

93 80 '16 

• 

77 58* 85 1 

Total 

average. 

75 

107 

95 

90 

09 

8S 

79 61 

ATnouul of ('\oning oxcens 

.5-9 

3 6 2 9 2 3 

2*2 2*1 2-0 1 

1 H 

1-4 

1*1 

‘8« 

•G 

•5 

•4 

'3 — 2 


Thus, 1 only had no excess; in 1 it was nearly six respirations; in 6 
it was under one resj>iratiou; and in half of the cases it was under two 
res{)iratious. The total average wus 1*8 per minute. The two or three 
cases at the head of the list must liavc some ext;eptionar peculiarity. As 
two of these had the most frequent rate of respiration, and three at the 
foot of the list, Nos. Gli, 88, and 79, had tho least frequent, there may 
be some relation between rale of respiration and evcjiiing excess; but the 
middle cases vary greatly in reference to this rule. There is no clear 
correspuiidencc between this evening oxces.s and excitability of tempera- 
ment, l^s.sened vital capacity, frequency of pulsatioji, extent of disease, or 
height of body ; but in the two lattta* there are some approaches to it. 

There is a relationship between evening excess of respiration and pul- 
sation. Tlius — 

Table XXXVI. 

OrJer of cxci'ss of res|)irnf ion. — Ca.ses 
,, „ pulsation 


7;j y:j so 77 40 .‘.S «:> 75 ]07 as 70 oo os 60 

73 88 77 80 58 93 85 107 51 79 90 75 69 


No. 88 is very exceptional, since, with an average evening increase of 
12 pulsations, the iiicrea.se of respiration wii^ only ‘4. 

The weekly variatiun.s in the evening excess of respii’atiou are shown 
in the next table. 


Table XXXVII. 


CaHO 

73 

Sf) ! 16 

f 

77 

68 85 1 75 

107 

95 

90 

09 8S 

79 

Average, Isi week 

54 

1 •• 

... 

IfO 1 2*4 2 1 

■2 

r 


•3 —8 

'1 

» and „ 

61 

3 4 1 . 


2 3 ; 2 2 ‘8 

2-4 

i- 

1*2 

•4 -3 

~‘8 

„ 3rd „ 

0-3 

1 3-2 1 2 7 

*”7 

. ... , 1-5 ... : 

1 8 

1* 

1 1-6 ' 

•9 -■2, 

1-5 

II * If 

6 1 

2'2 ! 1-8 

! 1 

.3 7 

i ... 2-3 ... , 

2* 

•5 

-6 1 

•6 2- 

•6 


Thus, 3 of 13 caf?es had no cxjsoss » one or more weeks. No. 88 is 
remarkable as having an excctaf of 2 respirations in the last week, whilst 
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there was none in the first and third, and but a very slight excess in the 
second week. This was not due to increased rate of respiration, for the 
rate fell 4 respirations between the last and the first week. 

There is no uniform correspondence between weekly increase or decrease, 
whether of pulsation or rospiratien, and increase or decrease of evening 
excess. 

The uniformity of evening excess is much lessened by referring to the 
daily experience of each case. Thus, of 814 observations, only 468 (or 
little more than a majority) had the excess. 

B. Posture of Body. 

TJie effect of i>osture is to increase the rate of respiration in the sitting 
and standing postures, but not with uniformity. Thus, of 502 observa* 
tions, 300 (or thrce-filtlis of the whole) showed an excess in sitting over 
lying, and 237 (less than a majority) an excess in standing over sitting. 
The average returns were as fuLow i : 

Lying 22* Sitting 23* Standing 23*4 

Therefore, in neither tlie sitting nor the standing posture is the excess 
to onc-half of the proportionate extent noted under pulsation. 

The amount differed mucli in the several cases. Thus — 

Tablk XX-XVlIl. 

t 

^Cttse”* j 77 51 fiS 73 7» 85 75 88 iHi -K) 93 80 107 60 05 

Amount of eiUiiig over lying 3 o 2 8 2 4 1*7 V5 I S 12 r2 1 1 *0 '6 *6 *3 *1 —1*7 

„ standing over ssitting 2 6 — 13 1*6 *1 '1 *5 ‘3 — ’O *1 —■2 1 0 — i, = —'5 

Thus, iu 1 case there was no increase, hut a large decrease from jiosture, 
and tliat was tlie healthy-looking ruddy farmer with one luiig nearly 
sound. In 1 only was the increa.se in tlie standing over the sitting greater 
tlian that of the sitting over the lying jiostuies. In 3 the increase w-as 

equal, whilst in 4 cases tliere wius no increase iu the standing over tlie 

lying posture. 1 case showed the greatest decrease from the standing 
posture, and at the same time nearly the largest increase from the sitting 
po.sture; whilst another case exhibited the greatest increase in both the 
sitting and the standing postures. In 9 of 16 cases the average increase 
in the sitting posture was over 1 respiration. 

The inlluence of period of the day in niodityiiig the influence of ]iosturc 
of the body is to iiicrea.se it. Of 238 oliservationa^in each position, there 
was an increase at four r.M. of 179 in the lying, 164 in the sitting, and 
126 ill the standing, or in move than a majority of the observations iu 
each of the positioii-s. The exec.^s was the most constant in the lying 
posture; and in tin; standing posture the constancy was much greater 
than the amount of excess; In this resjiect it accords with the returns 
from pulsation, and also in tiie following one— viz., that whilst the rate 
is greater in the evening, the excess of one jiosition over the other is less 
than iu the moniing. Thus, on the total average excess of sitting over 
lying, 1*8 morning, *9 evening; of standing over sitting, '5 morning, *4 
the total of standing over lying, 2*3 morning, and 1*1 evei^ 
ing. Pour cases were exceptional —viz., 77, 6* morning, 7* evening; 58, 
2 9 moniing, 4*8 evening; 86, l*9morniirg, 2*0 evening; and 09, *4 morn- 
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iog, and *5 evening. But in no instance was tlioi-e such an exception in < 
reference to pulsation. In two of the above exceptions — viz., 77 and 58, 
the increase from position on each of the postures was very gr<jat. . 

Table XXXIX. 


Sitting (iTor lying. Standing over sitting. . Standing urcr lying. 

Horning, Krrning, Homing, livening. Homing, Ereuing, 

No. 77 3-2 ... 3-G 2 7 ... 8-3 6- ... 7- 

No. Sar 2-2 ... 2-6 -7 ... 2-3 2-9 ... 4-8 


®n the contrary, 7 cases (Nos. 95, 88, 80, 46, 107, 69, and 51) had no 
total average increase in the standing over the lying posture j whilst in 
others that increase was so great as 19 reHj)irations. The total extremes 
in thej increase were — sitting over lying, 11 morning, 17 evening; stand- 
ing over sitting, 8 morning, 12 evening; and standing over lying, 11 
morning, and 19 evening. Thus the extremes were the greatest in the 
evening. * 

0- Injlumce of Temperainre ami Dryness of thc^Air, 

This is very remarkable, and tends to lessen the rate of respiration. 
The relation.s are shown in diagram No. 5, constructed, as already stated, 
under the liead of pulsation; but in each dej>artmeDt there arc two lines 
representing res|:)iratiou — viz., No. 1 for coiii])arisou with temperature 
and hmiiidity, and embracing only the returiis of those cases which were 
under observation for tlu^ whole month ; and No. 2 for comparison with 
])ulsation, since both of tliese lines embrace all the cases, whether observed 
for a month or a sliorter jieriod. 

TJie li(jo of res|»ii‘ation, on the one hand, and those of pulsation, tem- 
perature, and dryiHJSs, are directly ojjposed, both in the whole month and 
in each week, excejit the third week. Thus, 1st. The X'espinitious de- 
clined from the beginning to the end of the month; 2nd. 'I'hey declined 
from the Monday to the Saturday in the first, second, and fourth weeks. 
The liiK) of tliyness usually followed that of temperature (excejit^diiring 
rain) ; and both attended ujion the line of pulsation.; and all had a course 
opposed to that now stated in reference to respiration. As, therefore, the 
ternjieraturc, dryness, and [uilsation increased, so the respirations decreased. 
The tliird week was exee])tional, and in that the respiration rather fol- 
lowed the line of humidity than that of low temperature; and in tliat 
week only was there rain. This exceptional cliaracter was, however, 
inucli less marked in the evening than in thg morning returns; and it is 
very evident that in botli the morning and evening investigations the 
pulsations were kept low and the respirations high by tlie great cold and 
humidity of tliat week, as comyared with their coufse in the coterminous 
weeks. 

The above statement has reference to the fact that oommonly the line 
of dryness of the air corresponds with tliat of temperature; and hence 
it is difficult to consider one apart from the other. Whether, therefore, 
the inttueuce over respiration is exercised by humiiiiiy or temperature, or 
)i6th combined, it is scilrcely jjossible to determine; but tluMHteiai# of 
the'tbird week aoom to imply is an inverse relation between 

humidity and respiration, whatever may be the relation with heat% 
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BATIO OP THE RESPIRATION TO THE PULSE. 

The ratio of the total averages is 1 ; 4*1, and it varied in the different 
cases from 1 : ti*2 to 1 ; 3*3, or a doubling of the lesser ratio. Thus — 

TiVBLE XL. 

- __ ^ ft - - — - — ^ — - 

*'*‘^^^**J 85 88 C9 75 80 79 46 Total IK) 96 77 107 93 58 61 73 

6*2 6*4 5-2 4-9 4 6 4*4 4‘2 3*8 3*8 3*7 3*0 3*5 3-4 3‘3 

In four-fifths of all the cases the ratio was less than 1 : 3, and more 

than 1:0. » 

In 85 the lessened ratio is duo to enormous rapidity of pulsation; 
whilst in 88 and G9 it is rather due to slowness of respimtion ; and No. 73 
had the highest ratio from the rapidity of his respirations. 

TJie ratio lessened hs the month advanced and the disease progiussed, 
as was shown by the increasing, rate of the pulse and deci*easing rate of 
the respiration. Tlie extent of tltis decrease is seen in the following 
table, which gives the weekly averages, the cases being arranged as in 
Table No. XXIX. 


Table XLI. 
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Thus, in 10 of 1 3 cases the ratio decreased, ami particulai'Jy in No.s. 09, 
85, 75, 88, 79, 77, and 40, in the order in which they are phieo<l; and in 
some degree this order was that of diminulitm of resjuration and increase 
of pulsation. It also iueiudes ail the cases of evident jirogrcss except 
107, and also two in which I could not detect progress; and 1 am dis- 
posed regal’d the varying ratio as evidence of the general (not inomeii- 
tary) progress of disease. This fact may be tested by the returns from 
No. 69, binee the period of sudden accession and the decline of that 
increase may be deleniiined with accuracy — viz., frt>m May 31 to June 7. 
The following are the varying ratios at 8 a.m. and 4 p.m. 

Table XLIl. ’ 

"Date May 30 nf Juiiel 3 3 4 6 6 7 

Ratio at 8 A.M., S9 1 to ...5-2... 6'6 ...6 1... 6 4 ... omillptl ... 6-8 ... 6 r» ... 6 0 ... 67 

,1 4p.m. „ .. 6*0 ... uniitiod ... 6*4 ... omjttod ... dillo ... 6‘t ... 6'3 . . 0-2 ... 6'3 

— ■ » 

It thus appears that the )atio declined until the acme of the attack^ 
and thenceforward increased. There is no correspondeiice l>etweeii the 
ratio and height, ago, temperament, mud vital cajiacity, and but little with^ 
frequency of pulsation, in the cases; but the ratio is the gi’eatest in tho^ 
cases of most frequent respiration. 

OsiriiJfc&iftotal average the ratios at 8 a.m. and 4 P.M. were identical 
(4*17), but in 8 of 15 cases tlie a little less in the evening, as is 

seen in the following table ; — * 
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Tajjm XLni. 

Case 88 61 411 79 77 107 68 90 85 93 73 96 75 80 09 

Batio nt 8 A.U., as 1 to 4*0 31 4*1 4 4 3*8 3'0 3‘4 4-6 0 3 »-7 3 4 3*9 4*96 4‘r> 6*2 

„ 4 P.1I. „ 6*1 3*6 4*3 4*0 3*9 3*7* 3 0 4*C 6* 3-6 8*2 8*7 4*8 4-5 6*3 

- j w • j 

' ^ . 1 I ■ v ^ 

Evening decrcaao. Evening increase. Equal, 


There is no relation between this evening change in ratio and evening 
excess either of pulsation or respiration; but there is a slight tendency 
to relaLion between excess of evening ratio and evening excess of re- 
spiration. 

Posture of body influences this relation, ainl the ratio is the greatest 
in the lying posture. Tims, lying, 1:4; sitting, 1 :4*15; and standing, 
1 : 4'fi3. The considerable diminution in the standing posture is rather 
due to the lessened rate of resj>inition in,that posture than to increase of 
pulsation. Thus, the erect posture and muscular exertion increase the 
pulsation disproportionately to the resjuration, and lessen tjie ratio. This 
rule is supported by the retunis from eacli case. Thus — 



In ev<‘ry case but one ilio ratio "was greater in the lying than in 
the siatidiiig ]K»stiiro ; and there was a decrease from the sitting to the 
standing ])o.stiire. In H eases the ratio was the same in the lying and in 
the sitting postures ; and thus practically tin? sitting and the lying pos- 
tures liave the same ratio, and are both equally ojjposed to the standing 
posture. Tlie diminution in the standing jiosture is exceedingly well 
imii’ked in Nos. 05 and 68, and they had great clifferenee of pmsatious 
from ]iostiire; whilst No. 05 had scarcely any increase of respiration, and 
No. 88 had a decrease in the evening. In the last 5 or 6 cases neither 
pulsation nor respiration were much influenced by posture. Period of 
tlie day had but little influence ovct the ratio in the three positions. 
Thus — • 


T.mu.e XliV. 


Lving, Silting. 

Katio at 8 a.m., as 1 to 3'S)4 ... 4'1 

„ 4 p.M. „ , 3-1*7 4-2 • 


Stiuuhng. 

4-5 

4*4 


Tlie following is a summary of the preceding communication. 

I, The average rate of pulsatiou’was 95-3, and of respiration 23- per 
myiute. The extremes were 55 and 106 pulsations, and 11 and 43 re- 
spirations. 

*2. The rate of puLsation was n ot dep endent upon the stagWJ^lWIJl-ess 
of the diseiise, or the degree in ^fURflTtlhn system had become implicated. 

3. The more extensively diseased or advanced cases of disease differed 
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from^the others in that fewer of them had a non- excitable temperament, 
they had a less vital capacity, and a more frequent average rate of pulsa- 
tion and respiration, with witier extremes. 

4. The weekly average variations in res]>iration were from 2 to 5 re- 
spirations, and at that period of the year the rate of respiration declined, 
whilst tliat of pulsation increased. 

There is a general relationship between frequency of respiration and 
extent of disease, frequency of pulsation, short stature, lessened vital 
capacity, and excitable temperament; but there are many exceptions, 

5. The average rate of both pulsation and respiration is greater at 
4 r.M. than at 8 a.m., to the extent of 7*2 pulsations and 1*8 respirations, 
«and the extremes are greater. The evening ex(.*esa of pulsation was 
usually associated with extent of lung disease, frequency of pulsation and 
temperature, but not with activity of body. Probably there is some 
relation betwoeti the evening excess of r(*s))iratiou and frequency of respi- 
ration ; but there is no imlisputablc rehilion between it and excitability 
of teniporaraeitt, lessened vital capacity, frequency of pulsation, extent 
of dise.‘isc, or height of body. Tlie evening excess of respiration varied 
muclu from week to week, and more particularly from day to day, in which 
latter a bare majority only had the evening excess. 

Posture of body aflccts the ratc^ of both functions so as to increase it 
in the sitting, and still more in the standing j)osture. The total average 
increase in pulsation was 8.J in the sitting, and a further 8^ in the stand- 
ing posture. In the morning the ditTerenee was 10 pulsations in each 
position, whilst in the evening it wjts 7 in lacli ]^osition. TIkj rate of 
pnlsiition in each posture was thus greater in tlie evening, luit ilie clilicr- 
eiice from posture was less, and chiefly in tlie standing posture. The 
extremes in each posture were less widely ajiart. The variation in the 
increase from jiosturc was not dt*j>endent upon age, tc‘m])eraiuent, amount 
of lung disease, freciueiicy of pulsation, or stature. 

Tlic «*‘XceptioiKS to the increase, were most numerous in the sitting and 
standing postures, and more partienlarly in the evening. 

The rate in the sitting jiosture i.s the mean jiulsiition in all jiostnres. 

The average increase of respiration in the silting posture was J , and 
in the standing *4 ; and only threo-fiftlia of the observations showed the 
excess in the sitting, and Ic.ss tliau half in the staining posture.s. Thus, 
the effect of posture is less, and is less constant in respiration than in 
pulsation. It was iucreascal In tlie evening, but most in the lying j>ostnre ; 
and the increase was the most coii.stant in tlie lying iiostiire, wliil.st in 
the standing posture the cun^,taney was greal-er than the amount of tlie 
excess. The cases differed much in the amount of the excess, and in 
.some it amounted to even 19 respirations. 

C. The influence of increa.sing temperature was to increase the dryness 
of the air and the rate of pulsation, Vind to lessen the rate of respiration. 
Whilst the temperature was externally under C0'\ and internally under 
64'', the rate of pulsation was not greatly influenced ; but when above 
tfa mh94iifttteuce was great, disproportionately to tlie numljer of degrtfes.-.. 
Those persons who do not boar .<^11 have great increase of pulsafiou 
from beat, and those who bear it well Lave not a similar increast^ 
Falling temperature lowers pulsation and increases respiration ; but if it 
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succeed to an elevated condition, the functionn do not soon attain to the 
same state as with the same temperature previous to the elevation. • 

The rate of respiration is manifestly influenced by the dryness of the 
air, and is inversely as the diyness. 

7. The ratio of the resj)ira.tion to th5 pulse was 1 : 4‘1 ; but in four- 
fifths of the cases it was on the average hiss than 1 : 3 and more than 
1 : 5. It lessened as the temperature or the disease progressed, and was 
due to the rate of resjaration rather than to that of pulsation. Probably 
the diminution of the ratio may be a test of the progress of the disease. 
It vKis scarcely difTerent at 8 a.m. and 4 p.m., but was lessened in the 
•sitting, and still more in the standing, postures. Thus the erect posture, 
muscular exertion, and wear and tear, lessen the ratio of the two functions. 

ReduciionSy or Inferences, 

1. There is no rate of pulsation or rqgpiration indicative of phthisis, 
or of any stage of phthi.sis; but whilsf the rate of both is on the average 
above that of health, it may be, in any stage, much lowcjr than that of 
liealth. 

± In cases of phthisis, whether gn'atly advanced or not, there is as 
much food taken, on the average, as would have been in health, with the 
same degree of exertion; and hence it may be inferred that the appetite 
and digestion are also good; — yet the weight of the body diminishes. 
Heijc(i the food must he consumed more rapidly thfin in health, or he less 
jH*rfectly as.similatod and deposited, or the material having been only 
deposited it is more quickly removed. 

3. In the more advanced cases less air is admitted into the lungs, and 
the nij)idity of botli respiration and pulsation is greater, and there are 
wider extremes in the rate. Thu.s, the changes of ath’ation aiifl assimi- 
lation must be loss p(‘rfeetly ]»erf(>rjned, whilst all the functions in tlic 
l)ody are more frequcaitly and rapidly performed, and the M^ar and tear 
probably greater. 

4. It is j)Vobable that one sound and one extensively diseased ftiug is 
less injurious than both lungs disoasecl to a much less extent; and that 
moderate con. solid ati on and destruction together is worse than mt)re ex- 
tensivo consedidation alone, and the more so still if both lungs avo 
moderately alfeeted. 

5. At four P.M. all the functions are more frequently performed than 
,'it eight A.M., and consequently more exhaustion will follow. This in- 
irease is chielly due to food, temperature, sufl-light, and exertion; and it 
is more .so when the lung disease is coii.siflorable. The pro[)ortionate 
diminution in the respiratoiy function is greater in the evening. 

C. The eflect of posture is •nuch greater than in health (Dr. Guy’s 
observations in reference to the latter being accc])te(l) ; but chiefly in the 
morning, and in the influence of tlm .sitting over the lying posture. In 
health, the exce.ss in the sitting posture was about 3^]-, and in the stand- 
ing over the sitting nearly 9 ; whilst in phthisis it was 7 in each in tbe 
cv^fiiug,* and 10 in each in the morning. Hence the sitting a nd standin g 
.^lostures in })hthisis call for more exjKmditurc of power, and t^na to pro- 
dueJ more snbse(picnt exhau.stioii^iEmui"hi health ; and the lying posture 
would save the strength. The effcdi upon respiration is much less, and 
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especially in the standing poiMJiire* Hence the latter posture fiirther 
tends to exhaust the system by increasing the blood- motion, and not also 
the entrance of air into the system, 

7, High teuii^craturo, with the accompaniment of dry air, also tends 
to rapid exhaustion by greatly irfbreasing the blood- motion and greatly 
lessening the introduction of air; and, on the contrary, low tenjperature 
and moisture increase the aerification of the blood and lessen the 
mpidity of tlic blood-current. Hence, in jditliisis, a moderately \5ool and 
moist air is the most conducive to health, and the hot summer season 
must induce exhaustion. 

8. No one should be sent to a hotter climate who Ibears heat badly; 
hut if lie bear it well, and need a milder air, he will not be more ex- 
hausted, and pai-ticularly if the air bo rather moist. 


nKscRiPTioN OP THE diaghams. 

Diagram No. 1, exliibits the average rate ot pulHalion and respiration in each of the postiiree 
of Ij mg, sitting, and standing, on a total of .*1100 ob>orvation8, on all the cases combined, and 
on every day at eiv'ht treloek A M., and four i».M . for the wliole month. The teniperuture of 
tlie ward at eiglit o'clock a.m., and four and the mean exleiniil temperature of the day 
for the same |)eriod, is placed at the head of the Diagram. 

Diagrams S'os. 'J, 3, and 4, are similarly constructed, hut they exiiihii the like facts in each 
case separately. In No. 2 an* the cases Nos. (JU, DO, 7U, and .S5. Jii No. 0, the eases Nos. i>8, 
68 and 4(1, 7r» and 77. Jn No. 4, ca.ses O-S 107, 73, 61, and so. 

In each of the abcfve Diagrams, the date of each day is j^Iaccd at the head and foot of the 
Diagram, and the value of any of the lines on each day is aseertaiiied hy referring to the scale 
of Nos. on either side. All the lines (m the left of the central line refer to the examination at 
8 A.M., and on the right to I v m. The same kind of line wliiedi indicates one posture in the 
lines of pulsatioii is usi>d for tlie like jiosture in the lines ofre&iMrulioii ; and the same plan Is 
carried out through all the Diagram'.. 

Wlii'ii two cases eon.secotiu'ly oceiipy the tvhole month, the} are placed con seen th'oly niion 
tlie same Diagram, so as at fust sight to ap|K*arlike one case onh , but the point of termination 
of one case and the commencement of the other is clearly indjcaled. 'I Ins may be seen on 
Diagram'. 3 and 4. 

In reiercnce to the parts of the TMagrarn,'^ indicating tlie tenipernture, it was intended to place 
ill each day the expression of lie* eiri‘Cl iij«on my own feeliilgs, hut the necessary smallness of 
the bfiuares prevented tin- adoption of this course. The ctfect U therefore given in this place ; 
and tiie;rcader may readiJy refer the description to the diugrains : 


May 1 4. Dry, dull. 

I."/. l>ry, dull. 

IC. Dry, comfortable. 

17. Dry, warm, comfortable. 
IS. Ditto. 

3D. Ditto. 

21. Dry. dull. 

22. Little rain, dull. 

23. Dry, dull, warm. 

24. Ditto. * 

25. Dry, oppressive. 


May 20. Dry, opjire.'^sivc. 

28. liain in the night, comfortable. 
2U, llain, cold. dull. 

30. Ditto. 

31. Much rain, cold, dull, 

June 1. Kail), comfortable. 

2. 'W^rm, c milbrtable. 

4. Dry. 
r>. i)ull, hot. 

C. Very hot, oppressive. 

7. li'ain in the night, very hot. 


Diagram No. 5 shows at-the lower part the total average jmlsation.s ami respirations in the 
three iKwtures, combined witli tin- temperature of flu' wards on each day nt « a.m. and 4 i*.m. 
In the upper part, the total au-nige at H a.vi. and i p.m, coiuliined in the three po.sturi‘s, is 
rcjiresented as obtained by a Iding toiiellier the returns on the lower part of the Diagram : it 
therefore representH the avetage daily rate ; but each return must be divided by 6 (the tliree 
postures taken twice over), in order to gain tlfe true mean daily rate. 'Jhore are al.so added, 
the iiicaii internal and external temperature; and the degree of dryness of the air is indicated 
by the dew-point. 

Theryire two lines indicative of respiration : that marked No. 1 is intended for comparison 
and humidity, and No. 2 with pulsation. s 

/xr 
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PART FOITBTH. 

i 

Cj^ronttle of iD^cbical Sbclence. 


ILiLF-YEARLY REPORT ON FORENSIC MEDICINE & TOXICOLOGY. 

By Benjamin W. Richardson, M.D. 

riiysleian to the Royal Iiilinnary lor DisoascH of the CIu hI, anil Lecturer on Forensic Medicine 
at the <jro8Vcuur-|)lacc Medical School. 

^ • 

1. Toxicology. 

Tin: past six inonilis have been rendered notorious by the adSitions that have 
been made to ])raeiical toxicoloj^y. Arsenic, aulimony, strychnia, have all been 
invi'sted with new terrors, owiii^j; to tlieir application to criminal purposes^ Wc 
shall .selfjct out of the loii" calendar of ])oison (•••ises before us, such as arc most 
peculiar iu their pliysiologie.al and pathological characters. , 

iS/oic Vamnliif/ hf Arsenic : the Wooler Case . — The most complete history as yet 
iriveii of the Wooh'i* case is from the nen of Dr. Ciiristison. in the bcgiuiiiiig of 
May, 1 ^.j 5, Mr.s, ^Voolcr, a ratlier delieifte woman, was attacked with pain and 
vojijitiiig soon after an ortliiiary dimujr. On the 8th of May she was seen by 
J)r. Jackson, who found her suileriiig from *'gastro-iiitcstiiial irritation,” and 
trcalcjd her with hiMinith. She had a sickly h^ok; a snnJl frequent pulse; 
flutulcuee ; frc(|uent slight tickling cough, or ralhcr hawking without cxpcctora- 
tiim ; an occasional discharge of mucus from the bowels, wdth tenesmus and 
gripin'.!; nalness of the eyelifis and lining uicinbraiie of the nostrils; loss of 
a|)]K‘liie; and great failure' of strength. In three or four days more there were 
anxiety, rest lessiiess at nigh^ and greater weakness ; increased griping, knesmus, 
and mu(X)us diseJiarge, now also streaked wilh Idood ; dryness or tightness in the 
tlij'oat, w'ilh hoarseness of the, voice; and renewal of the vomiting. 

The symploujh euiitiiiiual, iu spite of trealiijcnt, till the 2Sth of May, when the 
mouth was found to be sore, aiul the throat so uneasy as to impede swallowing. 
Two (lays later, tlu’ stools, piTviously bilious, assuim'd a fatty appearance, owing to 
ilie ])reseiictM>r pus,*!is proved by the microscope. The vomiting and purging 
w'orc now' worsi^ than ever, and the vomiting sidaom occurred except after taking 
food or medieiue. The tongue was red and liery’^ the mouth and bps excoriated ; 
the anxiety and restlcs.snoss very great. 

On the "4th of June there were the same symptoms, and a further aggravation 
of 1 hem; but the stelhosc’ope thkday also betrayed sligi it tubercular mliltratiou 
at tlio summit of l>o(li lungs, mosi ailvanced in the right side — ^indolent, how'cver, 
in both. Naturally, tuberculosis, affecting tlic abdomen as well as the cln st, was 
fora time suspected ; and cod-liver oil^ with ojiiatc injections, constituted the 
treatment. Mr. Henzell, however, on lliis day, began to conjecture that the 
sjifiptoins ho saw were those of slow arsenical poisoning. 

.On the 8th eff June the nostrils W(ire very r(!d, the mouth and lips were much 
i A!oriatod, and a source of great (Usiress. The tongue was 
Tlisre w as uneasiness in tlui gullet iliroat u ticklii^^ irritation at the 
top of the windpipe, and hoarseness. The anus was excoriated. The patient 
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complained of pain in the sloniaeli, urf^ent thirst, want of appetite, and frequent 
vomiting; of tenesmus, griping, and diarrluea; of hiccup; of intense anxiety, 
restlessness, and general distress. The pulse was usually above 1 JIO, and feeble. 
The stools liad been ascertained by the microscope to coiitaiu pus globules and 
blood discs for three days before. 

On the lOtli of .Inline the urine, which was scanty, high coloured, and high in 
density, was ascertained to be albuminous, and to deposit blood discs and casts of 
uriniferous tubes. 

On the 13th of Juno tlie face and arms presented an eruption, which gradually 
put on the eharactor of eczema. The symploms nthervvisc coni in nod ninch the 
same, and still, as from the lirst, presented a paroxysmal tendency in point of 
severity. ^ 

On the 14llf of June, Mr. TIenzell obtained a metallic deposit, from the urine by 
Kcinscli’s process, wliich lie, however, could not at the time sal isfaet orily mako 
out to be iirsenic. Tlie ammoiiio-cit rate of iron was given as an antidote, and 
seemed for a time to mitigate the symploms. The jiulse fell from IbO to liiO, 
but the count eiianoo appeared more sunk, mid the restlessness was excessive in 
spite of frequent doses of ojiiuin. * ^ 

Oil the ‘23rd, the restlessness and weakness ivere extreme ; the jnilso feeble and 
intermitting ; tl^e edge of the tongue ulcerated, and the palate covered with 
papulcR, or pustules ; the hands cold and moL-st ; tli(‘ vomiting severe ; tlie diaiThma 
less so. On this day the patient lirst mentioned to her attmidauts a sense of 
stifthe.ss, numbness, imcl tingling, uliich she had fell in tlic arms for or three 
days Ix'fore. Prior to tlie 23rd, the urine had ])resenli‘d wry mii(*li the eliaraefer 
formerly described/, but on this day wliat was presented for examination abounded 
in oxalate of lime crystals, and showed iieitber albumen, blood, nor. lube easts. 
This uas obviou.sly a difl’ereui urine, siilistitut.ed aeeidenlally or iutontionally. 
Next day it presented its usual character, (‘xeept that the albumiui liad dis- 
apjiearcd. Ju that of the 22n(l, Dr. Cliristison (nho liail meant iim* hem eoiisiilted 
by the medical attendants) found arsenic uiiequivoeally by llerzidius* moijiliealiou 
of Marsh’s jiroccjss. 

On the 2()th, all the symptoms got worse, especially the vomiting and the 
tingling and numbness of the hands. The pulse was 1 11' or 15(^ \erv MiiaJl, and 
wTak. She was evident Iv shikiug. In tlie subscrpieut night slie was sei/(‘d wdlli 
paroxysms of tetanic sjiasm, gradually inereasing iii seiciify and dunilion, and at 
length becoming almost ince.ssant. At }uilf-pa4 ten on the morning of tlie 27lli 
she died, retaining all her mental faculli(*s to tlie last. 

Such were the symploms ; Ireatmeiil of neecs&ity liad little cllect. The post- 
mortem appearances are not les.s striking. 

There w'as slight tubercular in (ill rat ion in the apex of each lunc’, and, in the 
left, a small cavity. Tlie trachea and large bronchial I ub(‘s were mueli iujeeteil a.nd 
red. The heart w as small, pale, o1 berwMse heult by. 3'he live.r was slight ly enlarged, 
salfrou coloureil, friable, fatty. The interior of the stoThacb was slight Iv vaseulur 
in its greater curvature; but the smaller euvvature ])i*csen1ed groii]»s of small 
vessels gorged with blood, so iifhnerous at its larger mid as to reiider tlic redness 
almost, universal, and like a slice! of blood under the miicons coat, wliieh was soft 
and friable. The duodenum was vascular iuternally, and full of black matter. 
The jejunum wa.s mueli' in the same skte. ^'I’lie ileum was redder still, and 
tliroughoiit tlio lower thiril denuded of its irmeous coat in many jiatehes, varying 
in size from a shilling to a crown, and here and there involving its wliole circum- 
ference. At the latter points the peritoneal coat was bare, thin, and very easily 
tom. Many mesenteric glands were ])roinine.nt and black. The colon was every- 
where vascular; numerous small ulcers pierced the mucous coat in the ascending 
and ti^syers e portions; and the rcelum was similarly but less cxtcnsiv(Nly 
pancreas was vascular, the kidneys and spleen congested, flic-., 
uterus healthy. i 

Arsenic was found in the liver, the heart, tlm lungs, the iatestincs, the rectum. 
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in a dirty blood-liquid from the ])eritoncal sac, and in a mass of viscera, consisting 
of portions of tlie stomach, the liver, spleen, and kidneys. 

The question of the mode of administration of the poison still remains a 
mystery ; hut a medico-legal point has been mooted, in regard to tlie proceedings 
of tlie incdicjil men coucermul in this case, \vliich is of great interest. Il seems 
that Dr. TIaslewood, Dr. Jackson, and Mr. llenzell, the said* medical men, sus- 
pected poisoning on the 8tli of June ; but they did not disclose their suspicions 
o])cnly up to the day of the lady’s death, on the 27th. This proceeding (iailed for 
a severe iTiisure from tiie judge, who was of opinion that their susj)icjioiis ought 
to have been eommunicated either to the- husband, or in the event of the husband 
being susp(!c1ed party, to a imigistratc. ])r. Christison takes a different vkw, 
and thinks that in sueli cases tlie patient ouglit to be made the recipient of the 
suspicion. — Edhtbmyh MedkalJuunmly January and Tebruary, 1856. 

Vohomny with Jrsc/itr, with rrmarkahlc dotay in the appearance of the sj/mptoms, 
— A strong, liealthy woman, about twenty-two years of age, of a ratlier excitable 
tcmperauK'ut, had lieen sulijeeled to great mental agitation, tliroiigli Ihe threatened 
withdrawal of an a(■kn()^^ (edged admirer? anti had suffered from hysterics. She 
slated licrself that she laid eat('n and drunken but little throughout the week; 
and on Thnrsdny, tlm 291 h of Mareli, 1^455, she took no food or drink, except one 
cup of coffef at breakfast. She s]>cnt tlie day in walking about without food. 
At nine o'clock in the evening of tlie same day slie retired to her own room, aud 
was heard, by the two oeenpauls of the adioiuing chamber, to be gaggiifg aud 
choking so violently and in suck a maiaicr, that one of them knocked at her door 
am^ inquired if ilien*- was anything the matter with her. She pcturned an evasive 
answ(‘r, and r(‘main(‘d ajiparently quiet tliroughout the niglit. She kept in bed 
the next morning, and refused her breakfast, but atiraet(‘d no sjiceiul atieution 
until nine o’clock, when the same- sound of gagging and eliuking was lienrd in her 
room a second lime. In (li(‘ course of the succeeding two hours, an hysterical 
j>aro\ysm eariu’ on. It was then ascertained that she had taken poison, "and Dr. 
JliM-shey was sent for. 

Jle arrivial at eleven A.w., fouri('en hours after the first dose had lieen taken, 
and two Jionrs after the s<‘eond. jS o1 king deli nit e could lie. learned from her 
admissions or eouqdaints, Slie lay in aslaieof j>artial<'at ale j it ic stupor, oeeasionally 
vaiied wiili sliglit museuiur sjiasuis. The usiuaI elleels of irritant jioison were so 
entirely abstuil, that Dr. ]l(u>liey was induced to ordiu* an unlispasmodie jlraught. 
Of lliis drauglit she took some four t abh‘spooiifuls, tin? first fluid which she "had 
taken foi at least thirty-six lioiivs. change, occurred until oiu' e.M., when 
violent ])ain and vomiting sudchnly came on. 9'lie nuiSt J’re(iueiit, and hi this 
instaiie.e, attliatlime, tlu* only ]>osJliv'C sym]»toiiis of arsenical })oisouing had at 
last presented themselve.N, sixteen hours after tlie first powder had been swallowxd, 
mid tour hours after ihi* seeond. 

As arsenical ]K>isuning w'as proved, tlie liydrated oxide of iron w'as given, and 
eonliiiued in diviih'd doses, to the amount of tiw' ounces; but notwithstanding 
tills, aud the fn‘i use of llm sulnhate of iftor])hia and cold mucilaginous drinks 
internally, and with dejiletion w'itli eujis, and tlie subsequent aiipliealioii of cata- 
])lasnis and a blister externally, the pain and vomiting inorease.d in severity until 
the aflen\ooii of Sunday, the tliti’d day. She then appeared to he so utterly 
jiroslrnled tluit no liopes were entertained of lier rei^overy, either liy lievsclf or her 
pliysieiaiis. A paper eoiitaining wdiite arsenic was Jbnud, and an apothecary was 
visited, wdio stateii that sin; had bought Plie poison of him on tlic Thursday. 

history given by the patieni was, Unit, with ihe intent of ending her life, 
slie^secrCtly provided herself with arsenic, retired to lier room, after a wdiole day 
ofTasling and agitation, and attempted to swallow a Icaspoonfulof ym ib^.,/i|SBenic 
'poifdcr, and was so irritatt‘d in the throjjt bv it ns to alarm lier uei^ours. She 
eouglied out a juiri of it, hut ma^'aged fotefaiii almut a teaspoouful. She lay 
down, us she expected, to die, but spent the niglit without change or sleep. The 



512 ^ Chronicle of M edical Science. 

next morning she swallowed nnolher half-teaspoonful in the same manner as 
before, and with the same difficulty. She felt no pain until she began to take 
freely of drinks. 

On the SuiidiiV evening, tlie vomiting and pain ceased, and reaction commenced, 
accompanied with extreme feebleness^ cool moist skin, temporary cat aleptic sj)asn»s, 
inflammatory tenderness of llic pliarynx and whole intestinal region, going off 
with tormina, tenesmus, bloody stools, and strangury, followed in a few days by 
an acne-like eruption on tlie skin. The patient was restored to complete health 
in three montlis, no impairniciit of digestion remaining behind. * 

Cases of this kind, where the symptoms of the poison are so long delayed, are 
of great interest in criminal inquiries. The evidence in the above case is lauj^y in 
an important particular. It allbrdsno chemical proof that arsenic was swallowed. 
The evidence from symptoms is however strongly in favour of the truth of the 
statements of the patient. — J)r. Hautsitorne, iu the Philadeliihia Medical Ex~ 
amimr, December, 1855. 

Pomtn'fffjf hf Oxalic Acid, taken in the solid state.-- A case, in which oxalic acid 
was swallowed intentionally in the solid state, is publislied by Dr. Barker. Death 
in this instance was the result. “It appeared in evidence, that the deceased was 
only sixleeii years old, and lived with Jiis brother at Luton, vvJio had charged liiin 
on <hc Ith instant with abstracting money without his knowledge wind consent. 
This charije tlie accu.sed at first dcnied,,but afterwards acknowledged to be correct. 
He vx'as ot a passionate and revengeful disposition. 

“After this, the lad proeetuled at first to Dnustahh*, and afterwards to the town 
of Maikyate Street, wIktc he purchased one pennyworth of oxalie arid, between 
seven and elglit o’clock in the evening. Between eight and nine o’clock the same 
evening he was found lying in a lane, moaning, and with some coloured fluid (as 
if from vomiting) close' by him. 

“Mr. W. A. llnbert, surgeon, of Markvate Slre(‘t, was passing by the lane at 
tlie time be was found, and was ealhal to him. IVliile he was with him, he vomited 
fluid similar to that which was upon the ground. Jlo was insensible, pnlsriess, 
and his lower jaw was spasmodieally closed. Cold wnter dnsluMl ui>on the face 
restored sensibility, amirelaxed tlie jaw. Tlie boy said that he liad laken oxalic 
arid ; that hf had eafe?? it, ataJ did nut make aa// sidafion : and (hat his intention 
was to kill him.sidf, because be had been eharged with taking money. 

“Thf deceased was earefully conveyed in a curt to his residenee in Luton, when 
Air. Frederiek Clarke, surgeon, of tiuil ])laoe, v\a^' scut fer. Tie saw him between 
ten and eleven o’clock the same evening; found him but jmrtiully scuisible, very 
drowsy, and in a state of r()lla])>e. lie had vomited lilomly matters, as \v(ill as 
some whit,(‘ fluid, which did not eoutain any crystals. Ilis longue and lips wore, 
uniisnally pale, but tJiere was no exeorialioii. He nmld be sullieienl ly aroused to 
.stale tlial he bad purehasiHl lialf an onnee of the arid ; that he had taken about 
a qimijer of that quantity in the solid state; and that he was sorry that be had 
taken it. 

“He died about half-past three A.iir. on the 51 li. The following were the post-^ 
mortem appearanros, as detailed by Mr. Clarke at the inquest. The tongue was 
dotted over with white #speeks ; the ffisopbagus was not inflamed. The stomach 
was extensively disorganized, and bad tlie ap])^arancc of gangrene in some pints. 
The mucous membrane w as detached in souk? ])arls, and, in eoiisequcnee, the imns- 
cular coat exposed to view. Tlie verdict was feh de sc Association Medical 
Journal, November 30th, 1855. *' ^ 

Poisoning hy Stri/chnine : Battlers Vermin Killer. — Mr. Numicley, of Leedsi tlias 
rcCQidipj^yjUSe of great moment a,s illustrating some peculiar points in cases of 
l>oiaoning b^ strychnine. ^ ‘ *' 

The person, a woman, aged twmnt^, inwhopi the case occurred, was a stranger, 
at Leeds, and died under suspicious circumstances during the night. A short 
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time before her death she said she had taken poison, but ^avc no clue as 1o its 
nature or how she had taken it. After licr dcatli, “ on exanmiing Iier dress ])oekcts, 
two empty small paper packets were found, tlie outer and inner bags of one packet 
of ‘Eattlc’s Vermin Killer,’ according to the printed label upon tlicni; they were 
folded up, the inner within the outer. There was also found a box of pills and a 
bottle of medicine, out of wliich one dose h?id been taken. These, it was ascer- 
tained, had been obtained for her a day or two before from some one at Hudders- 
field for a venereal coni[)hn'nt, and were of a simple character.” The girl was 
refused a«bcd l)y the laiiJLidy of the Jlcau Jug public-house in Leeds, when a poor 
man, who lived near, out of sheer pity took her to his own cottage. IShe sat up 
till j^alf-past twelve, and then retired to her chamber, which was small. “ She 
did not cat or drink l)eforc going to bed, when sluj appeared to fall asleep, at least 
Mrs. Shcard (the man’s wife), who said she lay awake for an hour, thought so, find 
was quite cc'rtfiin tlic girl did not. get out of bed or move much about, and that 
thoiv was no waiter or other Iluid in the room, nor any vessel to drink out of. 
The man retired to bed after the woman thought her asleep. At a quarter to two 
o’clock Mr.s. Shcard was awoke by the moaning of the girl, who was then, or 
imiiKidiately after, severely convulsed ; the eonvulsious continued at frequent inter- 
vals for an Jiour. For another hour she w'as comp.'uatively free from convulsion, 
and talked calmly and distinctly about her pannits, and tlie conduct of licr lover, 
and her havjiig done soiuelhing wrong, but refused to say what. During this 
time she drank freely of cold water, which w^as felehed from the room below, when 
a viohuit convulsion came on, in which slic died. From the evidence ol* Mrs. 
Shcard it was very ditlieult to deteriiiiiie tlie exact, form .of the convulsions, as 
slu; did not at the time ajqicar to consider the throwing about (*f the arms as con- 
vulsions; but from wliat Mr. N unucley could make out, he had no doubt the 
Ion (T extremit ies were iirineipally rigidly extended, while the upper were strongly 
convulsed. It v>as owing 1o a more violent cnnivulsion not very long bc^fore the 
girl’s death, that Mr.s. Shcard became seriously alarmed, and sent lier liusband to 
se<'k a luedieul man; during his absence death occurred, the girl eoiitiuiiing scu- 
sibhriintil the lust rninule or two.”^ Mr. IS’uniieJey .supposes tliat the jioison taken 
was Batlhi’s Vc‘rmin Killt'r,” wdiieh is sold in small packets, each packet eonsisting 
of an inner and outer pa]>er envelojie; it is of a blue colour, and appears to bo 
composed of strychnine mixed with some farina, and coloured with Prussian blue; 
tlie qiiaiititv of slryelmino being, so far as Mr. Kuimeley eoidd ascertain, about 
lhre(‘ grains to the. whole* pack(‘t. lie is inclined to think that she Jiad put the 
iioison upon a simill ])orl ion of bread and butter, and eaten it so soon as slle found 
all (jiiiet ill the room, under tlie impression that she should die suddenly from it. 

Mr. Nuniich-y “saw the body aoout twelve hours alter death. The muscles 
were then ilae.eid, so that the want of rigidity mi'iit ioned was not owing to any 
post -mortem ehangc ; bi’sides, t he weather was nut very hot. The immediate cause 
of dealh was cli'arly ^s]jh> xia, a.s all the ajipeavauecs in the body showed. The 
soficniiigof 1 be medulla s})inalis, which some experimenters liave mentioned as 
being seen after deatli from strychniiu', ecrfoinly not found in this case. 

“ A post-mortem examination was made thirty hours after death. The body was 
well formed and jiluinp, but very dirty, with considerable evidence of severe synlii- 
litic disiMi.se. The left labium was greatly swollen, ulcerated, and indurated. Tlic 
urine escaped througli a large ulcui' in the vagina, which communicated with the 
neck of the blaildei*. 

“Not more than tlie usual post-mortem discoloration was pesent. There was 
much foam about the mouth and nostrils. TJierc w^as scarcely any rigidity — less 
tliaii usual in the lower extremfties ; none wliatevcr in the ujipcr arms, chest, or 
body; liitle in the tliighs, hands, and feet; the legs and lower arms being somc- 
W'rfiit rigid. On removal of iutegnments, the muscles seemed to b(' very llaccid. 

“ C/iksf . — The were emphysematous, from rupture of air-c8ffii’. ^llic pos- 

terior part of the lower lobes w as 6()figcsi^.d, and rather, but not excessively, 
oidematous ; otherwise they w’ere quite healthy. The broncliial tubes were filled 
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witli frothy mucus, as were the larynx and up])or part of trachea, the lining mem- 
brane of which was so congested as to be quite crimson in colour. The small 
muscles of the larynx and glottis were more lirmly contracted than those of any 
other part of the body. Tsio eJlusion into the pleuritic cavities or pericardium. 

“Tlie /iearf was perfectly fliic(dd, containing, on tlie right side, a large quantity 
of dark fluid blood,* with some little soft pale libriiious clots in llie ventricle] on 
the left side, only some small quantity of dark soft coagulum. The structure of 
the heart Avas liealthy. 

Abdomen . — ^The was distended with flatus, but containing 'not more 

than three ounces of a pale bluish-green coloured thick gruclly fluid, without any 
appearance of other food. Near tiui larger tnd were some few spots of extpiva- 
satiou in the mue,ous membrane, whicli in other parts was pale and natural in 
texture.” 

Tlic int(.*stincs vrere ])alc, containing little except some bilious mucus and flatus. 
The spleen was congested; the other abdominal oreaiis normal. 

Head and Spine. — Tiie vessels of the scalp, dura mat(T, and pia mater, were 
much distended with dark fluid blood. Some serous elliision was present in mus- 
cles of the pia mater, upon the convoliflions; none in the ventricles. Substance 
of both cerebrann and cerebellum })erleetly natural, except, [Kuliaps, having more 
vascular point s «n being sliced. Medulla oblougala firm and natural. S|)iiial 
veins congested; the medulla spinalis itself natural, cxeo])t perliaps (but of tliis 
Mr. Nuiuieley was doubtful) rather softer than usmJ at the bulbous exj)ansion 
about* tin; ftcventh ctu viejil vertebra. 

'‘An analysis was made one hundred and fourteen hours after death, and eighty- 
four after examination, wlnni strycimiuc was most dcx'uieill\ di‘tecti'il in eotisi- 
dcrable ([uantity, by the method mentioned in toxicological works. The interior 
of the stomach was well washed with distilled water, which, being added to the 
contents taken from t lie stomach, and iu;idnlated with .sulphurie acid, was Imiled 
for some little time, and filtered; then neutralized wntli lime, ami again filtered, 
and evajiorated to dryness; a portion of tliis re.sklue, on lumig (lis.si)lve(l in spirit, 
gave, on the addition of a small quantity of nftrie acid, the cljaraetcristic brown 
tint of strycliiiine.” 

Mr. Niumeley opines that if a dose of st ry el ii line taken into tlio stomaeli ^‘bc 
sufliei(Mil, to cause death within four hour'?, it may eomuionly be fouiul; and that 
it docs not neee.ssarily undergo decomposition for a considerable perifjd fil’ter death, 
the present case furnishes conclusive evidence.” — Amsociutiim Med. Journal^ Jau. 
aOtlg 

Lard ai an Atdidole to Strychi\He.-^')K. W. N. Pindell relates that, being 
annoyed hy some dogs, lie determined on poisoning ilumi, A fiii'ce of meat (‘ou- 
taining one grain of stryeliiiine was jdaced oti tlie ground beside some lard. A dog 
w^as seen to cat both the meat and t lie lard, without ^eiiig.Moisoneil. The next 
night, pieces of meat wx^e laid dotvu wit h stryidniiiie ; tlu^ following morning, three 
dogs were found dead. In uivo instances, in which lard was given with the 
stryclijiiuo, the aiumals did not die; in eleven, vvliere no lard tvas given, all di(‘d. 
Half a grain was siiliicient to produce deat h ; but three grains failed when lard 
was used. — An^rican Jmrnid of the Medical Sciencea^ OctoocJ*, 1855. 

u 

The Froff Test for Slrychnine. — Dr. Marshall Hall records in the ‘Lancet’ tlie 
results of tw^o experiment.^ Jfe dissolved one part of the acetate of strychnine in 
1000 parts of distilled w'ater, adding a dilip or two of acetic acid. He then took a 
frog, and, having added to one ounce of water P^^rt of a grain of the acel;ite, 
he placed the frog in tJie aolntioii. No eire.ct having been produced, yinth of a 
grain wagjidded ; in an hour anotlii;r y?,^,tli of a grain ; making in the whole abdut 
the thirty-tHird part of a grain. In a few moments the frog became violently 
tetanic, and though taken out and wrfshecir died in the course of the night. 

A second frog was placedin one ounce of distillled water, to which the a/;<yth part 
of a grain of acetate of strychnine was added. At the cud of the first, second, and 
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tliird hours, other similar additions the acetate were made, no tetanic symptoms 
having upj)carcd. At the end of the fifth hour, tlie frog having bceii exposed to 
tlic ^yh part of a grain, tetanic symptoms came on, and, under the same circum- 
stances of the removal and wastiiug, the frog died. 

Dr. Hall thus was able to detect tlie ^'^jth pg.rt of a grain of strychnine. He adds, 
ill a subsequent note, that in tuo further experiments, the and 
of a grain were detected. — Lancet^ and Veterimrimi for February, 185^ 

Poisotihig htf V .tpour of Carbon. — Action of the Actual Cautery as a Stimulant. 
—■Dr. laurc, m making experiments on the eilccts of the actual cautery us a 
stin^lant in cfises of asphyxia, has been led to make some observatioiis on the 
])licnoniemi of asphyxia by tli(‘ vapours of carbon. 

A number of dogs and cats were sacriliced, sometimes in a room used as a 
laboralury, sometimes in a closed ve.ssel containing about 125 cubic feet, into 
wliieh tlic gas was introduced l)y means of a tube. The symptojus produced are 
modified by ecriain conditions, wJiich arc jiointcd out. • 

A. Wlieji (lie atmosphere is excessively hqt and dry, the peculiar effects of 
poisoning Ijy carbon vapour an? marked; (he symptoms are those of sullocation, 
exa(*ily rescmliliiig (hose produced by sudden but incomplete impedimmit to 
respiralion hy a m<*cliauieal obslach;. 8(jmctimcs the animal dies* in convulsions; 
at oilier (imes dealli is a(teiided by a regular and progressive diminution of resph 
ration. The blood is bright red, and fluid. 

Ji. IVhcii (he ((‘iijjMaature is moderate or low, there are generally no convul- 
sions; death tak(‘s place by a. gradual imi»airmciit of respiration. The first symp- 
tom IS headuehe, which soon becomes intense. There* arc almost always vomiting, 
and 1 ‘vaeuatioii of urine and fieccs. q'he action of the heart and lungs gradually 
bceome.s weaker ; and it. is not imssiblc to determine the exact moment at which 
dcalh occurs. 

Casc-b of this kind arc ni(*i with wficn aspliyxia occurs in a room too large for 
the air to lj(N‘ome iiiucli licahMi ; when thcrij is a lissure capable of establishing a 
conimunicalioii with the external atmospliere; or when the vapour is evolved at 
a dislaiiec, and lias to reach the apartiia'iit. through holes in tlie w'all, under the 
tloor, through tiilx’s, drains, iVrc. lu several recorded cases, the vapours euiaxiat- 
iijg from a lire at a dislanec ha\c at lirst produced mere lieadaciie and other 
tronhlesome svmptmus; and these, increasing in intensity with the repetition of 
tlie cause, on tlie third or fourth night have terminated in death. In another 
instance, reeuidcd in the ‘ Amiales d’il\gieiie,^ (lie fumes arising from the*burning 
of some woodwork in connexion with the lirc-place, prodiici'tl symptoms of asphyxia 
in several persons who visited the room of a ladv who liud been found dviiiff Irom 
snilbcatiuiu 

Dr. i'aiirc has often asjiliyxiatcd auimals, by bnniing only a small quantity of 
carbon at a 1 iinc, so tJiat 1 he temperature was not sensibly changed. 'J’liey roinaiued 
ajijiareiitly well for about an hour or an hour and a half; they then began to turn 
round, fell down, and after a prolonged convuJsiye attempt at respiration, tliey 
died. 

in this second class of ca.ses, the blood is sometimes quite fluid; sometimes 
there are soft, coagida in the right side of the hciart. 

Sometimes tlie vapour of carbc^i, inhaled under (lie same conditions, produces 
very dillerent cllects. One hidividual or one animal is kilhal; wliilc another, in 
tho sanii^ apartment at the same time, will esca})(*, or may die under a dillerent 
class of symptoms, and present dilliTcnt ^lost-morterii appearances. 

This is important in a nu'dhio-legal point of view. Two persons who have 
at{(‘mpt^d to commit suicide by iisjihyxia, are found in a room; one is dead, the 
other IS scarcely alieclcd. Tin; suspicion arises that the latter ha^nurjiered the 
former, and has found some means of preserving himself from injui'y. Cases of 
this 'kind have been recorded. ^ ^ 

Some years ago, a man w^as found lying dead on a bed. A girl, who inhabiled 
the same room, stated, that after a dispute wuth him on the previous nigbt, he 
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had struck her with a knife, and that she h&d fallen insensible, with her face 
against the door. In the night, on recovering her senses, she found the man dead, 
and charcoal still burning. She tried to hang herself, but the rope broke, and she 
fell down. When discovered, she complainecTof violent lieadache and malaise, and 
felt quite stupefied. 

Tlic question in tiiis case was. Did' the girl really remain in the room all night, 
or (lid she leave it for a time, citlier by tlie door or by a trap-door which led into 
a garret P Dr. Faurc says that, however ai>paren1lY well the doors and windows 
of a room may be closed, there will still be a current of air from without, espe- 
cially wJicn tfie atmospliere of tlu* room is healed. Again, when tin? hot air in a 
room approaclms the ground, it becomes condensed, and leaves room for a pow'jyrful 
influx ol tlio air from without. The girl may them have breathed, while she was 
lying near i ho door, an almost pure at moaphere, in s])lte of the intensity of the 
vapour w ith wliich the room was filled. • 

In tlu‘ iuv(\sl,igation of csises of this kind there is much diflieultv, de})euding in 
great nu^asurc on the circumstance that persons have been fouml HS)>hyxiated in 
rooms wdierc an entire pane of glass was wanting in the window^; wiiile, on the 
other hand, a single current of air, in a^favourable direction, has j)rcserved life in 
a well-closed room. Al. Malgaigrie, in making some experiments on himself, was 
surprised at the absence of nisulls, until ho wus able to account for them by the 
presence of some small chijiks through wdiicb air entered. 

Smpfoms . — ^At a temperature of from 70^^ to Falir., that at wdiich suicidal 
asjmvxiu most commonly occurs, the symptoms a]q)ear in the following order : 

A. H(;adache, general maUmc, noises in the cars, loss of muscular force, dryness 
of the throat, tendency to \(‘.rtigo aiuMo turn round, vomit iug, ami loss of eon- 
sciousiiess. Tlie action of the h(mrt is at first accelerated, but soon becomes 
slow' ; tliere is generally evacuation of urine and faeces in abuiKlanoo. The skin is 
quite insensible to pri(^king or ])iiicbing; but the least eoniaetr of a hot- iron 
arouses the patient. The patient may recover s})f>ntaueously on exi)OsiLre to the 
open air. 

B. The action of the licart is alternately raised and (iej>ressed; the pupils arc 
insensible to light ; the conjunct i vie are umiHmjUil }>v irritants; a large quantity 
of sanguineous froth escapes from the bronelii ; llunv are erics and convulsive 
movements. Anaesthesia is still more eompletc; tb(? hot iron produces no eJlcct 
on the limbs and on the lower pari of the body, but is stall felt under the clavicles 
and in the axillaj. 

C. Tlih movements of tlie heart become more and more rare. In dogs, whose 
normal pulse is from SI) to D2, they de(jreas(j to 15 or IS. Tlie tlnjraeie move- 
ments are almost invisible ; but from time to time there is a do('.p inspiration, 
generally aecimipauicd by a groan. At last, the nostrils alone, move very feebly; 
the entire body is ins(mslble. to the n^d-liot iron; and death is inevitable. 

In cominonting seriatim on tliosc phcuuineun, Dr. Fi^nrt* icynarks on tlie gi’cat 
importance of aUending to the amount of cutnneovs sensihilltif, in regard to pro- 
gnosis. Inaciisibiliiy appears lo possess two degrees, in the first of whieli it, resists 
ordinary irritants, but not the red-hot iron ; w'hiui in tlu^ second tlui hot iron is not 
felt. At first, the .skin of the limbs may be piuche,d with impunity, while signs of 
pain may still be elicited .by ]»iueliiug under the clavicles or in tin; axilla ; aiul, at 
period, the application rd the red-hot iro*, produces the same comparative 

The fact that the sensibility to tbe apjdicatioii of intense heat remains longest 
in the upper part of the cliest, has nei^n uscid in the recovery of asphyxiated 
persons by MM. De(jonfrfjvon, Florent Cuui(;r, Aken, and otliers. 

There is a great diiferencc between tbe action of nmchatiical irritants and of tlie 
rod-hot iron. Dr. Faiirc has often removed portions of inhigiiment from the client 
without pTodiffilng pain, wliile the least contact of the cautery was siiflBiciont to 
arouse the animal. Often dogs whiclf have overtunied the furnace have remaim^d 
insensible on the burning carbon, and yet a sU'ght burn with the hot iron lias 
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made them cry out : provided, however, that the cautery were applied in the open 
air, for it might be applied to an animal within the gas-holding cliamber w;ithout 
producing the least sign of conscio\isness. 

As sensibility is lost in a direction proceeding from the extremities towards the 
upper part of the clj(\st, it returns in the opj)osite direction. This, Dr, Eaure has 
been atle to observe by means of the acjtual cautery. * 

At the last limit, when the cautery has no action except on a very limited 
point, it does not produce pain, but a series of muscular movements, resulting in 
an inspiration ; and it is only after the recurrence of several of these that signs of 
pain arc felt . — Archives Gat, de Janvier, 1850. 

• 

Softming of the {itomacli : suspected Poisomn/^ by Stilphuric Acid , — On the 28th 

of June, 1853, the Ikw. M., a Hungarian exile, died at F in the duchy of 

Nassau, having for ten days previously been under treatment for dyspeptic symp- 
toms, attended with gastric tenderness and diarrhoea. Shortly before, his suspicioip 
aroused that poison liad gradually been administered to him by one of his 
relatives with whom lie dwelt. This suspicign was increased by the circiunstancc 
that another relative had taken a portion of the susi)ected cotfee to a physician 
-for analysis, ajul that the latter had found, on chemical examination, a large 
quantity of sulphuric acid. In conserpiciicc of this, a judicial investigation was 
set on foot. In tin*, mean time, certainly two mouths after the discovery of the 
sulpliuric acid in the colhic, JMr. J\l. died; and a post-mortem examinalion was 
made, by three physicians, who were purposely kept in ignorance of life facts 
above related. 

Tlio body was that of a man aged from seventy to cigldy. * All the cavities of 
the body presented evidences of senile atrophy. 

In the head, tln*rc wa.s passive (venous) hyperremia of the membranes; the 
•substance of the brain was liard, and the ventricles dilated; and there was exten- 
sive serous cirusion b(>11i in tlie ventrielcs and hetwecui the C(M-(‘bial membranes. 
Tins eifubiem i)r. Saiitlus (\Hio reports tlie ea.se) believes not to have been 
apoplectic, but the result of tlie senile atrojihy of the brain, wliich, according to 
Itokiiansky, gives rise In congestion and etfusion in order to till the vacant space. 
The quant it V of the (dl usion was an argument against its having been the result 
of piilrefiudive cliange.s. 

The lungs had adliesions botli to the pericardium and the pleura. They were 
voluniiuou.s, and dotted nitli dark-blue spots, espeeially posteriorly. ^['Iiey were 
cre]utaut, and had a soft feel, “like eider-down.” At the upper pari of botli 
Jungs, t he jdcnra was in parts (^ont ract (id and hard ; ilic lower and lateral parts of 
tlie lungs were cri‘pi1ant on section, collap.scd, ami coutaiiicd only a moderate 
quantity of tliiu waterv red fluid; the posterior ])aris of the lungs W(;rc not 
collapsc'd, and contained a large amount of frothy blood ; the posterior part of the 
riglit lung sank in ^rat.er. Tile pleura was adherent to the u]>per part of each 
lung, ami was thickened ; l)ut there were no traces of tubercle or other morbid 
deposit. • 

The pericardium was healthy. The heart was of the size of a fist; its walls 
were thin; tlie valves were healtliy ; and the aorta was fi’cc from morbid deposit. 
^J'hf^ blood contained in the Jieart was dark and tluid, ])resenting only some small 
loose coagula. • 

On opening the abdomen, the bladder was found full of a large quantity of 
urine, having a strong smell. The transverse colon lay in front of and coiieealed 
the stoiniAch. The intestines, especially the large, were full of gas. The ascend- 
ing colon presented six or eight dark-grey sjipts on a single promineiii convolu- 
tion. The stomach was very soft, and tore easily, allowing a large quantify of 
fluid coutcuts to escape. It was tied at the }»ylorLe end, am^-cm.ovcd, with 
about half of tlu^ rrsophagus. The lining membrane of the stomach was dis- 
coloured, and easily separable. ./Vt ll»rcc iinge.rbreadths from llu; cardia, on the 
anterior surface, was a greenish spot„wteh, on incision, w’^as shown to be due to 
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cocliymosis. The mucous membrane, at its passage from the (esophagus to the 
siomacjh, was a dark-rinl colour, extensively detached, and contained some very 
large dark-red vessels. This vascular development produced an appearance ol 
dark-red s})ots, es})eciallv in the a'soplia^eal part of thci (‘.avdiac region. At this 
part was an erosion of tlic size of a farthing [^a small kreiitzer], pcuelrating as far 
as the muscular coat^ aud leaving a consi)Icuous detieicnev iu the mucous mem- 
brane. This was the only perforation of the kind observeu iu tlie whole stomach. 
Ill the iieighbourliood of the perforation the mucous membrane appeared as il it 
had been burnt; the (liseolondion extended lowards the pylorus, and ended in a 
dirty green- coloured spot of the size of a small hand. At the ujipcr part, lowards 
the small curvature, the colour bcicairic clearer, and pas.sed into a light muddy ird, 
showing in j)arts llie colour of a healthy mucous membrane. Over single parts of 
the detached mucous membrane were scattered small, clear, red, sanguineous spots, 
especially iu the discoloured j)orti<ni already described as ext ending from tluj cardia 
to the pylorus. In the lower part of the cardia, corrcsjmndiug to tlie greater 
curvature, and opposite the msophageal opening, all the coats of the slomadi were 
so deeompo.scd that they could ne broken up between the Ihigd’s, and were so 
thin tliat, including the peritoneal coat) they were not thicker than paper. The 
serous coat of the stoinficn, in general, was afso much softciu'd. 

The duodenum Yi'csented no morbid appearances bc'yond some red snots lier(? 
and there. The large aiul small intestines u ere hi'altliy. The liver, sj)Wu, and 
kidneys presoiiled u(5 appeanuiee ^YOl*thy of es])('eial notice, except that the left 
lobe of 'the liver ua.s disecdounnl al its lower part. 

The sloniacli, w ith a j)orliou of the insophagus and a piece of the left lobe of the 
liver, u ere removed Tor chemical examination. These parts were lesttai succes- 
sively for sulphuric, nitric, hydrochloric, and phosphoric acids ; iodim*, bromine, 
and various metals, eartlis, ami alkalies, witJuml tiiulingany traces of these. iSome 
portions of the stomach and liver were reserved, in oriier to be tcst(‘tl for organic 
poisons; but of the re.sull oftliis exumiriatioii we do not (1ml any aeeonnt. 

After a compari.son of tin; morbid ap]»earaiir(‘.s obsf rved in this case with those 
of sol't(;niiig aud posl-inortoin ))crforatioii of the stomach, as described by various 
pal liologist s, i)r. JSantlus concludes in the following words: — “That poisoning, 
altliough pos.siblc, cannot be jiulieially j)ro\(Hl to have occurred in the case of 
Mr. Al., in the absence of manifestations ))ceuliar to poisoning in the symptoms, 
po.sl-mortem exaiuinat ion, aud chemical analysis; aud tliat the snj)p(jsiliou of 
j>()ison is furllicr ojjposed by the tact that the deceased died in a state of senile 
atrophy, of which the softening of the stomach was only a strongly -marked 
instane<!.” — llenLe^^ ZnlHchrift Jar die Ztaalmrzneilt undi\ lb55. 

Potsoninff by siralloiritig finely-divided Hair, — Dr. A. A. Donisciflcu relates the 
following case: — woiuan, in good eircuinslanecs, returned from Java to Holland 
iu IMU. A sliorl time before her return she hegau to>J*eel pain in the stomach 
and intestines, w Jiieh was increased by pressure. At first the pain was not increased 
by eating, but latterly the act of. taking food produced vomiting. Her appetite 
gradually wnslost; and, from being plump and good-looking, slie b(‘eame, soon 
after lier return, thin and pah*. For four years, the pain by diiy and night was 
insufferahli^, and could only be reUeved by bending the body forwards. In 1S4!4, 
after eating oysters, llie jmiicnt had vomiting anli diarrluca; after wTiich the pain 
was diminished. It continued, liow^evcrr, in various dcgr(;cs of intensity, till 1S50, 
when a physician determired to tre.al lier for lamia, by decoction of pomegranate 
root and castor oil. In the evacuations Acre found a number of lincly-divided 
hairs, from a IW lines to an inch and a half in hmglh. When these had been eva- 
cuated, the pain at once ceased, and the patient regained her former good liealth. 

The worcun^memberetl tliat, shortly before her return fr<im Java, mnng ill, she 
had given to her by a Malay girl a drink named jambu ; this was thick and ojiatjjue, 
and she did not know any otlier way ifi which s(ie could lurve swallowed the hairs. 
Slie believed that she liacl been poisoned by t)ie hairs of the tiger, which are said to 
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be used for that purpose by the natives of India. Tlie hairs, however, on being 
examined, more resembled those of the mane or tail of a horse or ass, or, of an 
animal of the hog kind— })crlmps t he babyroussa. — Kederlandsch Weckllad, Sept. 
1851; mASchmidfs Jahrbiicher^ 1855. 

On Oih, as promoting the Poisotious Action of Cantharider , — ^Thc snlabDity of 
eantharidin in oils has led Oriila, Taylor, Christisou, Mitscherlich, Oesterlen, and 
other toxicologists, to promulgate cautions against the use of fatty matters in poi- 
soning with Spanish flies. On the otimr hand, Clarus, in his “Handbuchder 
Spccicllc Arziieimittcllehrc,” considers that there arc no grounds for this caution. 
Pr(^essor Sohroff, of Vhmna, who has performed a number of experiments oji the 
action of Spanish ilies and eantharidin, has publislied the results of the adminis- 
tration of iJicse substances in combination wit h oil. Three rabbits — two of four 
and six months old rcs]>ectiv('ly, and one full-grown— had the poison given to 
them. To the (irst was administered 15 i grains of powdered cantharides, rubbed 
up u'itJi olive oil ; to tlic second, 7-J- grains, prepared in the same way ; and to the 
iliird was given IJ grain of eantharidin, siipilarly prepared; to each were also 
administered several taldc-spoonfuls of olive od. I’lie results, compared with cases 
in w'hi(!li the [loisoii was given without oil, were the following: 

1. The symploms during life were identical in both classes of cases. 

2. iJcatli oceurred soonest in the cases in uhich oil was given. Piftcen grains 
of eaiilliaridejs with oil caused deatli in four hours ; without oil, in live hours. 
Seven and a lialf grains with oil destroyed life in nineteen hours; without oil, in 
twenty-six hours. Om*. and a half gram of eantliaridin, with oil, killed the animal 
in four liuurs ; without oil, in from sc\euio ten hours. • 

3. Tlie ])ost-mortein appearances give evidence of less action of tlie poison on 
the ])aris with whieli it (‘onies in conluci, where oil is given, than whem 1 ho ]>oison 
is taken alone. In the three rablhts poisoned as above related, there was no 
vesical ion of the tongm' ; and the inflammation of tin* stomach and intestines was 
less than in cases of tlie other class. On tlie other hand, the signs of iullammatiori 
of the urinary system W(*re more strongly marked vvIutc oil was given. Tlie blad- 
ders were coniracled and empty ; the kidne;vs w(*rcinuch injected; and tlicuriiiaiy 
niueoiis niombrane juTseuti’d on its surface a large quantity of epithelium, nuclei, 
and l)luod-e(jrpuseles. 

The practical deduelion from those experiments is tlie conilrrnatioTi of the pro- 
liibiljon of the use of oil in eases of jioisonjng by cjintharides. — IKor/irHfjlatl der 
Xeitschrift dcr K\ K, OeselhchuJ't der Arrzte za ft' ten. Nos. 48 & 49, 1855 . 

On Poisoning h/ Tnr pen fine Vapour. — M. Marehal de Calvi related to the 
Aemhmjv of ISeieiiees in Paris, on DeeiMiiber iUth, the ease of a woman who 
had lived for some days in a newly painted room. Tlie ihst symptom she expe- 
rieiieed was eoli(^, but soon slie became prostrated; the face was deadly pale, the 
ey<\s sunken, the lips could scarcely be moved, the breath waS cold. Die voice was 
lost, tlie linilis were eobi, tlie ])ulse almost imperceptible, the eoniitenanee anxious. 
The intellect-, however, remained perfect, ana the patient felt as if she were about 
to die. Under the use of external and iutcnuJ stimulants she rallied, but did not 
perfectly recover for a moiitli. 

Some experiments made by M.^VIarchal inconjuiietion with M. Mialhc, tepd to 
show that vajioiir of turpentine jiroduccs ])oisouous eflecis on men and animals. 
The coueliisioiis at which the author arrives, are : 1. That white lead is fixed in 
])aint, and is in no way concerned in ilie production of the poisonous symptoms 
arising from inhaliiiing a ncwly-iiainted room. 2. TJicsc symptoms are clue to 
the vapour of turjiciiUne. 3. The danger is tlic same wdicthcr the base of the 
pain! be lead or zinc. 4. There is danger of poisoning by turpentine so long as 
tlieyaint is not perfectly dry, and it is safest not to iuliubit a iievflj-painted room 
until aU smell has disappc.ared. 5. Poisoiiftig by turpentine enters into the same 
category as poisoning by the emaruitions from ttow'ers. 6, The emanations from 
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flowers act in tvro ways — ^idiosyncratically or as poisons. 7. The action of tur- 
pentine is cliicfly depressing. 8. Energetic stiiiiulation constitutes the best 
treatment. The peristaltic action of the bowels should bo excited. The two 
last observations, being formed on insufficient data, are not absolute.— 
Medicate de Faris^ December 20th, lSy55. 

Poisoning hy Sulphuret of Carbon among Workmen in India-Rubber Mann- 
factories, — ^At the meeting of the Academy of MccUciiie in Paris, on Jpuary 15th, 
M, Dtil})ecli stated that, he had arrived at the following conclusious with fegai-d to 
the workmen in India-rubber maiiufactories. 

1. That such workmen arc liable to accidents, wliich consist in {a.) los^j of 
appetite, nausea, vomiting, diarrlRca, or constipation; (b,) disturbance of the 
intellectual functions, licbctudc, loss of memory, extreme Tcsllessnes.s, and un- 
accountable violence ; more serious disturbance of the nervous functions— 
cephalalgia, vertigo, disturbjuice of sight and hcjiring, impotence, and various 
forms of paralysis. 

2, That experiments made on mep and animals, wiio are affected in the same 
w’ay, lead to the conclusion tlmt the symptoms arc due to flic inhalation of the 
vapour of sulphuret of carbon. — (jiizctte Medicate de J*aris, January lOlli, 1850. 

Anlidoies for Salts of Copper, — Dr. Schardor of Gottingen Inis recently con- 
ducted several oxpcrimcnls in relation to antiilotcs for co])})cr salts. Hydrated 
proUi^iilpItvret of inm^ which is recommended by M. Mialhc, did not prevent the 
death iu tlic night of .some nibbits, although given in sufficient quantity to de- 
compose the throe and sLx grains of acetate of copper which had been administered. 
The bulplmret alone w'as alike inactive in val)l)lts. The a\ito])sy of the rabbits 
only showed that tlie heart and great, bloodvessels were lllle.d with ikjuid Mack i)lood. 
Hydrate of magnesia^ contrary to the results obtained l>y :M. Homdier and others, 
w'as uot found cflicacious. Sugar had the same n(,'gativc results. Prussurte of 
potassa was tried in sev(*ral etuscs on dogs and ralibils; the results ap)>ear 
doubtful. Albimen a/d milk taken in excess provisionally neutralize the poisonous 
coj)per salts ; but the caseute or albnmimit.e of c(q)per formed must be purged 
oil'. — Deutsche Kliaik^ No. 4, 1855, I'lnd Chemist. ^ June, 1855. 

Poisoning by (iamhoge. — A delicate Parsce female, aged niu(dcon, took about 
three dracliins of pipe gamboge for the purpose of sell-destruction. .Piv(‘ hours 
afterwards she was collapsed from tlie violent ]mrging and vomiting, winch eom- 
meuced about two hours after taking the drug. The luatlers eject (‘d were of a 
deep vcllow colour, and tlie pain and sutfering very great. Stimulants wen* given 
and frictions employed, and the co11h[isc piissed oil'; but the straining, grijiiug, 
and evacuations of yellow mucus continued for some days. She ultimately 
recovered. — IVansaciwus (f the Medical and Physical ijociety of Bombay ^ 1855. 


II. Miscellakkous. 

Suicide and Suicidal Mania. — ^l. Brmrrc de Boismout has published an inte- 
resting work on ‘Suicide and Suicidal Mauia.^ <Afler a notice of the doctrines of 
the ancients regarding the practice of self-murder, he proceeds to speak of its 
causes, its physiological and syrapiomal ic elunactcrs, miture, and treatment. 

Predisposing Causes. — Among these are ‘'hcrcdilaiT temleucy, especially with the 
insane ; also climatcric and meteorological iullucnces. ISiiicido is more common 
among male.s than fcnnalcs, and in lai’ge centres of iiopulation than where the 
people arc thinly scattered; it is, however, frequent enough in rural districts. 
It occurs at att ages, very rarely in youth, most frequciitly at the age of fvom 
thirty to (iftv. Contrary to the doctiinc of £s(|uirol, suicide takes place also in 
old iigc. it is more frequent in unmarried aiici vridowed persons. Certain pro- 
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fessions and educsation, and still more poverty and immorality, favour the tendency 
to it. 

Bxciting Causes.— Hhcec arc drunkenness, want, misconduct, insanity, domestic 
grievances, love, gambling, pride, emmi — ^the latter being a sign of an antiquated 
and palled civilization. In llic early ages ^f our era, Seneca and St. Chiysostom 
pointed out the tendency to suicide arising from a disgust of life; and in tlie 
j)rc3ent age, Kousseau, Goethe, Chateaubriand, and Lamartine reveal in their 
works the same state of feeling. And not only are restless and dreamy minds — 
poets amd artists — subject to ennui, but even such men as Dupuytren and 
Napoleon have experienced the feeling. In opposition to Esquirol, M. Brierro 
horns that ennui, even with a tendency to suiciae, docs not constitute insanity, 
unless there is manifested derangement of the moral and intellectual faculties. 

Jjost Seniimenis of Suicides. — Some commit suicide coolly and resolutely ; others 
only after repealed hesiUtiou. Very few resist the desire to make known their 
feelings at the time of leaving the world. The social feelings are manifested in 
adicnx to families and lovers. Many suicides acknowledge themselves the authors 
of their own death, and (!X)>lain their motives for tlie act. Some express pain at 
not having been able to ovt^rcouie bad habits ; they leave to their enemies messages 
of forgiveness and reconciliation ; and give direel ions regarding their funerals. 
Otlu'rs niter bitter regrets of life — complaints, recriminations,^ insults, threats. 
Sometimes the writings found after death show that the reason for suicide has been 
most trifling; in otiuu’s insanity i.s apparent. Among the sane, the motives 
assigned are taken from passions, tlesires, regrets, &c. — in a word, from ordinary 

E heuomcna of life. Witii tlie, insane, the tcudency to suicide is manifested by 
alluciiiations, illubioiis, dclirhms ideas — l)y, in fuel,’ a true diseased stale. 

The number of siiicid(*s is griiatest in Baris, and greater in large towns than in 
rural districi.s. In Braricc, there is one suicide in cv(jry inhabitants; the 

number is at its maximum in the north, de.creases in the east, ^vcst, and eeuti«, 
uiul is least in the south. M(jre suicides are couiinitted by day than by night, 
mid more in summer than in winter. 

Phifuvlof/ical and Sj/nfjdomofic Chamvten of Suicide ), — ^In sane jiersons, suicide 
is in youth almost always in^tflntune^)us, and is dctenniiicd by emotions. Mclari-' 
cholic characters are most predisposed to it. hi adult and old age, tlie signs of a 
suicidal Icndency are. diTivahli' from the cliarari(3r (d‘ tlie individual, Ids tempera- 
ment, id(ias, education, profession, organization, and degree of sensibility or irrita- 
bility, The expression of the (‘oiiiiienance (dlen reveals the fatal resolution. A 
first attempt at suiciiie is no guarantee of its non-recurrence. * 

In tlie insane, the teinperament, cliaraeter, aiiteecdeuts, and hereditary ten- 
dencies must be taken into account. Most suicides are eonimittcd under the de- 
pressive form of insanity — as in rnehincliolia. Hallucinations aqd illusions are 
very common : such as tln^ notion of liaving enouiies; of being poisoned or perse- 
cuted ; exaggerated dread of hell, of tlio ])oliee, imprisonment , judgment, (tc. The 
refusal (jf iV»>d and drink is often associated vriih the notion of ])oison. Lesions of 
ge.imral and eulaiu'ous sensibility exist in a l^irgo number of insane suicides. 
Suicide is sometimes acute. It may be preceded by hondcide : it may arise from 
irresislibh* morbid impre.ssions. lii the iusaiie addicted to suicide, science may 
eire(?t a toleralily large proportion of cures. 

Nat ft re of Suicide. — M. nrien*(f de Boismont seeks to sliow that suicide is often 
a voluntary act, maturely relli3cted on and coolly eveeiitcd, in perfect freedom of 
mind. In discussing the influence of ideas and beliefs, ho cites the instances of a 
large number of cchihrated men who hate thought of suicide, and have gone so far 
as» to commence its commission; but he by no means excludes the influence of 
insanity in producing this kind of death. 

Treatment. — In the sane, religion, morals, the performance of duties, and a wise 
control over the passions, are the best preventives. The avoidanc?of sadness, the 
possession of a family, and the exercise of a‘T[)rolcssion, arc for youth the best means 
of pombating the suicidal tendency. Beasoniu", moral measures, and amusemeiiT, 
may be successful in adult age. ISolllude is oUcu cause of suicide in tjic old. 
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and the tendency must be removed by surroundinj? the individual with a family. 
Imitation — a sort of moral contagion — contribuii^s to suicide: hence entertaiii- 
menti and books which treat of it should be avoided, ruiilshment appears toluivc 
no effect on suicide, especially among civiliztid nations. M. Jlricrre thinks that 
confession and the cloister have rescued many from the committal of suicide. 

In the insane, the tendency to suicide must be combated by isolation, therapeutic 
agents, and coercive measures. Prolonged batlis and repealed shower balhs are 
ffciicrally indicated in suicidal maniacs. Cold affusions, tonics, autispasmodics, 
dry friction, bleeding, blisti*rs, &c., iiiay be idso employed with advantage^ When 
food is refused, it is sometimes nccessaiy to administer it through an n^sophageal 
tube. At tiic jicriod of convalescence, a visit to tlic country, travelling, ampse- 
ruciits, gymnastic exercises, and intellectual and manual labour, h.'istcii and perfect 
tlic cure." Hecovery from suicidal mania may be due to a physical or moral crisis. 
A divorsi(»n of the moral feelings may produce a cure in some cases where the 
di.sorder is stationary. Children borii of suicidal ymrenls rerjiiirc to be subject to 
a jirescrvativc treatment, consisting in a special inicllectual education, directed 
with wisdom and perseverance by proyier persons. 

The acute period of suicidal mania being once passed, famib/ life is of great 
service. Py the term family life, M. Brierre means, not the return of the jiatient 
to his own family, but the* assembling of |)aticiits of botli sexes, under tlie constant 
in.speetion of one of the chiefs of the estahlisliiiient. Tliis intimate and familiar 
life, presenting as it docs almost, the normal apyiearanct' of society, has groat ad- 
vantages, especially witli melancholic mouomaiiiaes, over measures of seelusion. 
Persons emgnged in th(! treatment of the suicidal iiisaue should recognise us their 
objects — the exerciae of a constant intlueiiee over their jiatimils hy n'asoning, 
advice, and exhortation; the fullilmeni towards them of the duties the consoler 
and the friend; and the continued manifestation of marUof int(‘r(‘st, henevol(Mi(*e, 
Sjirmpathy, and demotion. These functions do not |•e(^uirc high menial rpndilu^alions 
so mueh as the j)ossession of good moral qualities. Tin’s course of 1 rent imuit results 
in arousing tlie pjitients fronrtlieir morbid id(‘iis, and in bringing I hem 1>;K'Iv to tlui 
realities of life ; and by it M. Brierre lias obtained permanent cures in cases where 
ail other means had failed. — CazeUe Mt'dicale dc l\fns^ ]*\d)ruary iiJird, lS5(i. 

Jknflt Ijj/ Har/f/in// : Qt^esfiov an to Terind : T.ridvnve fjfontrd hy post or ft hi 
following case (Tmit(*d some dilVrreiuu' of ojiinion among mrdieal 
jurists :—Duroulle, a person wdiu had studied medicine and law, and wlio lived in 
a vill:igc'jii T^orrnandy, was accused of h:i\ing, by the aid of his inaid-servaut, willi 
whom he ]i\ed in conenbinage, eansed the dcatli of his wife by strangulaticm. lie 
had frequently ill-treated liis wife, who h.ad, notwit list aiuling, made a w'ill iu his 
favour. OniVbriiary 27, 1 S.jK at about 9 r.M., aeeording totla^ slatcmcntof the 
accused p(‘Tsoiis, Madame Duron lie, after a slight ah creation with her Imsbaiid, 
w(mt into a gan-el ; and in a short time a noise? was hqard as of a heav> body falling 
on the floor. A girl named T^eveu, the aeeonipliee of Dnroulle, went nj>, an{l found 
Madame Ijuroulle lying on her face ou the ground. On raising Iut, she discovered 
that she had a cord round lier neck, and was dead. Duroulle ])laced the body on 
a mattress, removed the cord, jind sent for the mother of the girl Neveu, anil for 
a pliysiciaii. 

It seems to have been ascertained tliai the eoAd was one used for drawing cur- 
tains together; that one end of it wa.s attaelied in tlie garret at u lieight of emo 
metre and eighty-tive eenumetres (about two yards) from the ground. Two ends 
of tlie cord— broken, according to somcf'wii nesses, — ent, ticcording to others— 
Imng from the pulley, at a distaiieo from the ground of one metre and forty-flve 
ceiitunetrcs (somewhat more than a yanl and a half). Immediately beneatti, tlierc 
lay ou tlic ground a small quantity of fa*caJ matter, aud of urine whicJi had not 
been absorbed!* ^ •• 

In tlie indict ment, it wa.s ai^serted that Madame Duroulle had died, not on the 
27th, but on the evening of the 20t]i. Witnc.sse.s stated that at tliis time they 
had hcp.rd cries of distress in the iutcrior of the house. Duroulle was accused of 
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strangled his wife, and of then having kept the body clothed and, covered/ 
so that on the evening after death it retained traces of warmth. 

M. Devergle, who gave evidence on part of the defence before the Tmfi>crml 
Court of Itoucn, stated it as his opinion, that the death of Madame Duronlle had 
btuiu caused by the application of a cord round her neck ; that the event took 
pJiicc oji the 27th Icbruary; and that the j^J)pcarances denote that she had com- 
mitted suicide. 

On the other hand, M. Tardieu, with the same evidence before him, arrived at 
the follc^wi ug conclusions : — ]. The death of Madame Diiroulle could not be cer- 
tainly and ('xeliisively attributed to hanging. 2. There was no positive proof of 
suioidti ; but the state of the body gave more thati one reason for believing that 
th^ct of suspension had been perfonned by other hands. 3. The appearances 
.prescutcJ by the body, especially the want of rigidity and the partial cooling, 
would ill no way warrant the supposition that slie had died recently when the 
body was first cxainiiied. On tlio other hand, these appearances would serve to 
denote that death liad occurred at an earlier period, lie believes that tJic body 
may remain warm for twenty-four hours and longer. Cadaveric rigidity may set 
in when a liigli degree of wamitli is still prcsclii, and may last for so short a time 
as to entirely cease before the body is qnlt(^ cold. 

M. Devergii' asserts that the post-mortem phciioniena coiistai^tlv follow in the 
same order, diHering only in the raj)idity of their course or their iuratiou. This 
fixed order, acr'ording to him, is : — 1. Progressive iliminnl ion and loss of warmth. 
2. CadaviTic rigidity. 3. (h'ssutiou of rigidity and relaxation of the muscles, 
4. Puirefuetiou. The eireun»htauces under which the ])eriod and degree of these 
vary are eliiefly eoimectetl wdtli the kind of death and the aljnosphiTic tempera- 
ture!; and, in certain givcji cases, it b(!Coines [Kissiblc to solve the following 
problem One of these phenomena being present in aed.se of liangiug or sirangu- 
lalion, to determine, tlu! pcniod at wliieh death took plaee. At tlie time of Madame 
Dnroulle’s dentil, the weather was cold; and yet, on the evening of the 27tli, her 
body was stilJ warm, and there was but little* ead^J^crie rigidity. Heuee, M. 
Dcu’rgie couehulc'd that she could not have been dt:ad for twenty- five or thirty 
hours. — Journal de Mcdecine td da Chirurgic J^ratiqu<a<, August, 1855. 

On Ihr UgdroHfdiic Lnng-Tvst, — At a meeting of the SSociete di* Biologic of Paris, 
in August, 1855, M, Illot eommunie:itt‘d some facts in siijjport of an assertion 
wliicb lu! has sev('ral times made* — that the hydrostatic test is iusuflicient, in 
sonu* cases, to diwstiiiguish the luiig.s of cliilikeu born alive from those of •till-born 
infants. 

Arliaeliitic female gave birth, at the seventh month, to a child which was 
apparently dead, Imtwbieli was n‘siiseitatcd by artificial respiration and the other 
means uslially emiiloyed. After tweiitv uiiiiute.s, the respiration, from being irre- 
gular, becaiim regular, and w as j performed in tlie ordinary rbytlim for an hour. 
Tim inspiration, though ineomphde, w'as sufiicient to maintain life; the c.xpiration 
was noisy and jilainti^e. At tlie end of an hour, the breathing ceiiscd, nut the 
action of llu; heart eoiitinued for some lime lougef. 

Oil ojicniug the chest, the, lungs were found collajised, lying along the vertebral 
eolumn; their anterior edges were, tiinicd outwards. The pericardium and 
thymus lay uncovered in the mei^an line. The luu^s scarcely filled lAvo-thirds 
ofthe chest ; iliey were of a lirown colour, like an mliilt liver, and did not crepi- 
tate when pressed between the lingers. 

When placed in w'ater, the Jungs, w'hcUier entire or in portions, sank rapidly to 
the bottom of the vessel. On pressing between the fingers a portion which had 
suuK in water, extremely fine bubbles of air escaped, without giving the least 

sensation of crejiit at ion. 

On the surface! of the lungs w ere scon ((!spccially anteriorly) s^e puJmonary 
cells lying under the pleura. These cells ajiiaarcuily did not crepitate, and sank 
in waiter ; their colour, although less deep tlniu that of the rest ot the lungs, was 
\)xovn}ir^Gazeite MJdicale de Tar is, November 3rd, IS 55. 
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HALF-IEAKLY REPORT ON MICROLOGY. 

Bj Jons W. Ooui, M.B. Oxon., P.R.C.P. 

Curator of St. Qeori^’B Hospital Mtueumi and Physician to St. George and St. James's Dispensary. 

Part IL — Pathological Microlog y. 

RLOOD AND BLOODVESSELS. 

Enumeration of Bhod-corpusrlfis.-^'PviTj^ of Neufchaiel, relates a case of leuk- 
hfieinia,* in wliicli the blood was exanimed at four separate times witliin the space 
of ten weeks. 

Ill the first examination the colourless corpuscles were as 142*8 to 1000. 

In the second ditto, ,, „ 88*3 to 1000. 

In the third ditto, „ „ " 45*7 to 1000. 

In the fourth ditto, „ „ 52*6 to 1000, 

Tlie blood of the splenic, ju^lar, and portal veins, was found to be coagulated, 
and of a greyish-yellow colour, and contained a large number of colourl(*ss cor- 
puscles. In" the splenic they WT.re as 52*6 to 1000, in the jugular as 25'0 to 
1000, confinriiug the observations of Punkc, Kolliker, Molcschott, Vicrordt, and 
Welcker, who found the splenic blood to bo richer tlian other veins in the colour- 
less corpuscles. It will be remembered that Molcschott considers tlic proj)ortion 
of cofourless to red corpuscles in healthy ordinary blood to bfi as 2*8 to 1000. 

Cases of Icukhaiinia Jire also detailed by ITcschl of Krakau, f and by Dr. 'Wallace 
of Greenock, J width, however, wc can oidy thus advert to. 

On the Paiholoffical Condition of the Smallef Cerebral Vemls . — Under tids title w^c 
have an Inaugural Dissertation at the University of Wurzburg, bv II. Moslicrr, 
185 1. lie first describes the physiological eondiUou of the ccn lmal capillaries, as 
described bv various authors, not icing the fn*<}ucnt sc'paration of tlie outer coat 
frojii the others, which mav be owing to the iuterpositiun of pathological products, 
or only tlie result of the addition of water, lie then couhiders the fatly degcuo- 
ratioii of the vessels, recurring to the deseripl ions (»f Paget, Virchow, liruiri- 
merstadl, Hughes Dennett, Kokitansky, Wedl, Itc. He takes exception to the 
opinion of Beimeit, who considered tiic fatty particles eonneef ccl with \ essels aliout 
jijiopleetic clots to be indicative of inflammation. The author liad examined 
twenty-tight, cases of fatty degeneration, in various degrees ; he describes tlie 
general widoidiigs, or only partial swellings out,, in both of wliich cases the 
opposition to the stream of blood is diminished. Oftentimes the partial swellings 
are occasioned by accumulations of fat being f(»micd between tlie structureless and 
the inner membrane, apart from the formation of yellow golden jiigmeut, owing 
to the rupt ure of the inner membrane, wlicncc they were designated by Pestalozzi, 
in 1819, “spurious aneurysms.’' The peculiar necblaee-like appearance assumed 
by these arteries often, is eitlicr owing to regularly siiceecding widening of the 
W’hole calibre, or by the nressufe of fat lieaps inside tlm adventitious tunic, wliich 
is often so thin that sligiit pressure suflices to burst them, and squeeze out the 
fat. Where the degeneration of tlie sflmll vessels biggins is a very dillicuit 
quCvStion. It can hardly be said whether the ^granules belong to one coat or the 
other, and this is owing to the transparenev of the clomciits, and the impossibility 
of distinguishing tlie limits of the single cells. In larger vessels, and in advanced 
life, one recognises the middle tunic the degenerated part. In some cases 

observed by Virchow and the author the outer coat contained mucli irre- 
gularly divided fat, the muscular coat had fat granules, in part ntorc dis- 
seminated, in part arranged in pcarUike rows, so that the elongated 
nucleus^f thV liDrc-cell appeared free, the row^s of glittering molecules .being 

• Virchow's Archiv, p. 280. July, 185.5. 
t Ibid., p. 353. X Rdinburgh Monthly Journal. 
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limited by the cell wills, I» allusion to the view of Virchow, that there tniglit 
be faitiljr degenerated ni^lar tissue bodies, the author said he had never observ ed 
any central grain in the conglomerates, ana again the areolar tissue is very sparing 
about the sx^ler vessels. At one time the arterial, at another time the venous 
system was affected, but the former cl)ie% ; in some cases both wore equally 
affected. The arteries and veins of the grey matter were hore free from the 
disease than those of the white part. 

After giving a table, showing the enlargement of arteries and capillaries in 
eclampsia and encephalitis, the author ends oy relating a case of varicose ektases, 
in which the brain on secti<m presented blo^y points like extravasation, which 
weilje found to be vesicies filled with blood corpuscles ; their walls were thin and 
nucleated, and were continuous with capillaries. 

Form of Meiamorpkosis of Nerop, and Mnsrle into Areolar Thme.—h. paper with 
tthis title appears, by Dr. Billroth.* After alluding to the observations of Blunette 
and Schroder van der Kolk, on the cliaugea which muscle and nerve undergo in 
the neighbourhood of carcinoma, he goes on Jo speak of this change pccurring, 
not as a specific carcinomatous degeneration, but essentially as a traiusformatioii 
of the muscles and nerves into aretuar tissue. In hard carcinoma of the breast it 
unit.es intimately with the fascia of the pectoral muscles, and this again with the 
muscular substance itself, so that the muscle is drawn into the mass, and from 
the first })oiut of growing togt^ther is arranged in a radial direction. One still 
distiiiguislics the fascia a long time aftc;r this gi’ow'ing together has taken filace ; 
but at a later period the tis»u(?.s form such a linn cicatrix, that one can, neitlier by 
the naked eye nor microhcope, dislinguLsh any of the orighftil elements. The 
muscle passes right into the tumour, loses its dark red colour, and at last assumes 
a wliite glittering colour, but often the bundlc-like arrangement is preserved. 
The like occurs in eauccjr of the lip. In investigating rnicroseopically toese spots 
of transition, a very careful tearing is required, First of all, a number of small 
cells and nuclei coiiic into sight, and the muscular fibre is found to be very brittle, 
easily tearing transversely where the fibres immediately j>ass into the carcino- 
matous cicatrix, but one seldom can follow a free fibre very far. The muscular 
fibre first becomes less cross-striped in jilaces assuming a more homogeneous and 
stringy a]>pearance, and at the same time a ik'W formation of tolerably dark oval 
nuclei* arises in or under the sarcolcmma of the fibres, w^hich take on a completely 
homogeneous glittering look. Whilst this change is progressing, new ctdls are 
formed l^etween the fitres, and the tissue becomes so coherent that sin^e fibres 
can only seldom b(! recognised, and the substance thus fonned is no longer 
clcavable like muscle, but friable. The newly -formed nuclei compress the muscular 
substance, and afterwards appear to dwindle as the substance arising from f he 
metamorphosis becomes iimcli less nucleated than it was during development. 
The fore-mentioned process is llie one most frequently met with, but yet Ihere are 
many variations; for instance, the fibres may maintaiii their breadth, losing their 
cross-stripes, they may assume a line ]mno*tatc bright appearance, with only a 
scanty formation of nuclei. In other coses the covering is filled with such amass 
of nuclei that it ap])ears as if the muscular substance passed into the new for- 
mation, and perhaps itself served os a material for new’ formation. But these forms 
arc seldom proporiioual, and mayvpossibly be a deception, as ibis material does 
not correspond to single fibres, but only depends upon the coherence of the 
nucleated and cellular material deposited between the muscular fibres, whieh^on 
mechanical grounds also assumes a cylindrical form. Along with these nuclei one 
sees»a good niunber of fine spindlc-cells, unaffected by acetic acid, which must be 
regarded as proceeding out of the cells deposited between the muscular bundles. 
This metamorphosis of muscular fibre is not peculiar to the neighbourhood of 
cancctr. The author relates a case of a boy, part of whose lip was excised in the 
Berlin Hospital, for the removal a tumofir, and the labial muscles adherings 
* Virchow's Aichiy, p. 200. July, 1866. 
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Teie WGce found to be metamorphosed into strong nucleus-holding areolar 
tissue and elastic fibres. In other cases, such as the mffuse cavernous tumours^ 
the transformation of muscle into areolar tissue maj be seen. 

J\ist as it is viritb muscular fibre, so do nerve fibres pass into a kind of matrix, 
whilst elongated nuclei form in theif sheaths. A firm cancer was removed from 
the mamma. It hitd grown into the pectoral muscle, which was removed with it. 
At the place of transition of the sound muscle into the tumour, in a portion kept 
in acetic acid for tw'enty-foor hours, an abundance of nerves more dear and 
numerous than usual was seen. In a thick nervous trunk, ray-like extensions of 
the primitive fibres in a lateral direction were seen which, partly single, and partly 
united with small secondary branches, proceeded into the musete. Here^ ana 
there the bright-dark contours of the primitive fibres were seen, but for the xhost 
part the nerve substance had passed into a kind of matrix, and only a row of 
nuclei placed alongside each other indicated the original course of the fibre. One 
cleaiiy secs in single places that the nuclei were imbedded in the sheaths of th^ 
nerve fibres, which were also in great part destroyed by reagents. Hiis degene- 
ration was ^vanced also in tlic i{carilemma of the larger nerve branches. Our 
autljor considers that Ihe pain often felt in cancer of tlie mammie arises from the 
abovc-dcscribcd new formation of nuclei in the sheaths of the primitive nerve 
fibrt's, by whicb the nerves are manifestly exposed to great pressure ; and this the 
more likely, as the cancerous growths are almost free from nerves themselves.- 
Probably something of this kind occurs in the fibroids of the skin and periosteum. 
Tlic Substance resulting from llie above degeneration of the muscles and nerves 
becomes brittle, and swells ixp on maceration in weak acetic acid, as also in weak 
alkalies, being thtilrefore not completely analogous to ordinaiy areolar tissue. 

On the Bracunculm of Bombay. — Mr, H. J. Carter had his attention drawn to 
the subject* by seeing a boy, aged four, suflering from the guinea worm in the 
hospital oT the Central School — a very rare occurrence in this school. He had 
lived in a house close to the School of Industry, of whicli his father was Buix^r* 
intendent sergeant. His moilicr liad a guinea worm in her ankle ; otlier people in 
the neiglibourhood were afl'ected by them, and twenty-one out of fifty of the boys 
in the School of Industry had been affected in the ‘past year. In all who liad 
been affected the worms had come out from the knee downwards. The boys were 
living in an enclosure taken in from the shore, and were supplied by two wells, 
one for bathing, tire other for drinking. Mr. Carter, w lio, in examining t-hc various 
confervfti from different tanks in Bombay, found minute worms resembling the 
voung of the guinea worm, detennined to examine some of the silty conlervos 
from the pit where the boys bathed, and found it to coiitaiu numbers of this w^orin, 
besides oilier anirnalcules. These worms almost cxticlly resembled the young ones 
removed from the leg of one of the sclioollioys, and nray be described as fmlows, 
one descri])tion answering to both for the most Buri They were slightly dimi- 
nishiug towards the head, which is sub-pointed, not presenting the papiUm seen in 
the fully developed animal, even wlien seen under the microscope. Posteriorly 
they diminished in breadth a little in front of the junction of the middle with the 
posterior third, down to an almost imperceptible end. They were colourless, and 
filled with a granular material, disappearing towards the head and tail, which were 
thus transparent. In size the young guinea worms were -^rd of an inch in length, 
^ breadth, and the tank worm was equal to and less than the guinea 
worm. In vol. 1 of the Journal, Dr. Forbes had stated that he had foimd an 
siuuialculc in the mud of tho tuuk uboift Dhurwur cx&ctly Tcscmblinc the jounn 

S worm ; and to further test the probability of the tank and guinea worm 
ike, Mr. Carter examined with the microseoim the conferva in the tank of 
tral School, which was like that in the well of the School of Industry, but 
he found no portion of a single worm of the characters mentioned;- whilst dra- 

• A» related in the Tnuuootioiu of the Medhwl and Phyrical Society of Bombay', p. 46. 
1653—4. 
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cunculus k so imocttnmoii in the Central Schools, that there have only been three 
oases in the last eight years, and these doubtless contracted during visits to 
friends, the guinea vorm requtrinff a whole year for its development. The tank 
of the Centm School is supplied % the rain falling during the monsoon. The 
author deduces the following inferences : — ^ 

Isi That the dracunculus may follow bathing in water whte; the tank worm is 
found. 

Sndly. That it is bathii^, and not drinking the water, which gives the dradun- 
culos — the worm finding ite way by i^e pores of the skin. 

firdly. That it may easily be exterminated. 

pr. Porbes lias proved by an experiment that gastric juice is fatal to the young 
guinea worm; he gave the young of a guinea worm in water to two young pups, 
and found on examination a short time after ttiat all were quite dead. They also 
die as soon as the water in which they are, putrefies, or becomes dry. Though 
the tank worm must during the hot weather be confined to the tanks, after the 
commencement of the rains, mosses and algse on old walls and trees, are found to 
contain the same kind of worm. Hence it probably exists generally during the 
rain, though more in some localities than others. The author adds a description 
of the adiut female guinea worm. 

• 

Progremve Atrophy of Muscular Fibre, — ^Virfehow* relates at length a case of a 
man, aged forty-four, who was aflccted by progressive muscular atrophy. lie had 
been ancctcd, when aged tweniy-one, with almost complete lameness of the extre- 
mities, supposed to be of rheumatic origin. His father had been similarly aifected 
when aged forty. In this case the lameness began in the legs«md spread upwards. 
The intestines and urinary bladder remained natural until Ins death. The muscles 
of the extremities were very emaciated, and of a pale reddish-yellow colour, some 
being entirely degenerated. Under the microscope they exhibited areolar tissue 
and fat -colls eoatainiug grauuhir imiterial, partly corresponding to the old muscnlar 
bundles in an uninterrupted way, partly not so. In some muscles the microscope 
also showed the presence of slender vesicles of 0,009 — 0,01 millimetres broad, 
containing very small fat-corpuscles. Here and there were elongated nuclei, and 
in some places small round nuclei, showing a double contour on addition of acetic 
acid. Tnese were partly single and partly neaped togcllicr from 2 to 7 in number, 
partly in files. These vesicles at times appeared quite isolated, with round extre- 
mities, and many liad a more caudate character. In other places, where the muscle 
was redder in colour, the vesicles were broader, containing more lluraftrous gra- 
nules, mostly oval, and of 0,075 inillimcires in length. The s^nification of these 
structures was difficult to decipher. Often there were evident fat cells, surrounded 
^by a membrane enl ircly u[)lifted from the fat di'ops, and with an oval nucleus. 
Areolar tissue bundles existed, w'ith spindle-shaped very delicate corpuscles, which 
W'erc mostly connected at their extroinitics ; also spindle cells, broader, and filled 
with flue fat granules, wdiich gradually became larger, and finally ]_)assed into large 
oval cells, containing large fat drops as well as the fim^ granules. 

Rnally, there were decided fat cells, only difiering from ordinary ones in tliat 
along with a large fat dnip they contained many smaller ones. Hence it appeared 
to Virchow that a new formation of fat-cells had taken place out of areolar tissue 
corpuscles. Where the muscle was still more unaltered, the primitive bundles 
were delicately pale, with finely granular contents and incomplete striae. The 
arteries of the diseased muscles luid fine granular fat in their walls. The nerves 
contained less fibres than usual, and oiidongitudinal as well as transverse section 
vegy broad intervening spaces w^erc seen occupied by a very richly nucleated tissue ; 
the nuclei were long, delicate, something pointed, almost like nuclei of organic 
muscle fibre, and in every direction much finely-granulated fat existed. The 
various nerves did not appear alrophicd to the naked eye. 

The spinal marrow, as well as the roots of the nerves, were healthy in look, but 

• Virchow’s Arcbiv.p. 537. Oct. 1356. 
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on seMion, even to the neked eye, % rctnarkahle variation vras seen, begiimiag at 
the upper cervical w^yion and proceeding downwards, becoming gradnaUy wore 
nwked, and most remarkable about the lumbar swelling. In all these pla^s one 
saw in the posterior fibr^ of the ehord, and more decidedly, ncariliepostcrior lon- 
ptudinal fissure, a dcarish grey, somewhat translucent mass, instead of the white 
HOTve substance, winch so extended into the under part of the medulla as to reach 
the posterior horn of grey substance. Here it so united with the grey matter 
that an oWious limit could not be seen. In general the degeneration ^gan at 
the posterior longitudinal fissure, and proceeded thence into the sufastanie of the 
posterior fibres. As seen by the microsccype, only the posterior fibres, and not 
fee horns, were afltected. The change was of the same nature as that in the wri- 
pheric nerves, only that some broader nerve-fibres existed grouped together, wbicli 
on transverse seetton W’cre separated from each other by a distance of 0,006 to 
0,012 millimetres. Between them existed a very soft friable granular matcriiil, 
containing thickly-strewed coqjora amylacca, and also many irranulated nuclei, 
cliiefly oval, and fiere and there enclosed in round elongated cell membrane. No 
fat was visible, and the bloodvessels had a natural look. On the addition of chromic 
acid, instead of finely granular substance, much shreddy, firm and fine fibrillated 
material was seen. 

i9 

Ou iluems Polpi <ff the Antmm of the Jau>, By H. Luschka, of Tubingen,*— 
After entering minutely into the anatomy of tlie mucous membrane lining the 
cavity; in wliich he takes exception to the views of Todd and Bowman, #io con- 
sider the periosteum lining its cavity to he in fact a Bul)-mucons areolar tissue, 
he speaks of the p/escnce of the mueoiis glands, which ore said by authora to be 
absent. In many glands the main lube, as well as tHfc adjoining ones, possess 
bnlgings out in the adult, and it is the pre^sence of these bulgings which Luschka 
considers to be the most frequent cause of the cysts often found in the antrum. 
The cyst formation which is so frequently found "sessile or pedunculated must Ixs 
distinguished from the soft productions known as liypert.rophies of the mucous 
membrane. The sunk cysts contain a sago-like material, partly solnble in potash, 
and consisting of a fine molecular mass, free fat, aggregated fat globules, and a 
few round ceRs. Tlie more f?xtemal cysts contain, along with a clear ftuid, yellow 
cheese-like masses, in which, along with other components, fat crystals and coqiora 
amylacea are often to be seen. In the smaller cysts one may, by the use of alkalies 
and acetic acjd, peel off a pellicle, which in most cases may be considered the 
altered gland membrane. Iri the larger cysts there exists a wall composed of 
connectiv *5 tissue elements in various stages of development, which contains on its 
inner surface au epithelium of flat and round cells, incomplete and fnttily degene- 
rated. So-callcd soft polyjii, less frequent than the cysts, are found growing fronv 
the mucous membrane, which are to be considered as growths or liypertrophies of 
the sub-mucous areolar tissue, having either a spoVigy areolar tissue inside, or a 
framework enclosing irregular spaces filled with a gclatme-likc substance. Lusclika 
had found these at least five times in sixty bodies, and they generally had a cla- 
vate or pear-shaned form, sometimes a fiat lobular form attached by their br^ 
end, and generally from | to 2 centimetres long. These polypi were so situated 
generally as to barricadc^completely the opening of communication with themiddte 
nasal forasB, and so cause an accumulation ofr the mucus. OeueraUy sj^aking, 
only a single polypus is found* hut on one occasion six were found, whi<m, dong 
with $ number of cyats and tough mucu^ filled the antrum. 

AmmI StaTvh and CelluioM QKSfffoa.-^Yirchow* has given the results 
bf ittcther krestigations on this sulgect. He divides the substanoe into trde and 

corpora amylacea, relying on tlie reaction of iodine and sulphario acid, and 
on the fact tlitinhe true corpora amylacea are not soluble in hot alcohol, ertfchor,' 
&c., and are destroyed by concentrated acids and alkalies. Among the false bodies 

• Virchow*B Archiv, p. 40S. Oot. 1655. f Ibid., vol. ill. Heft 1. 
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he classes :*-lst The hrain-sand^ prohab^ the same whioh Bui^ described as 
being fbimd in the corpus oallosom^ and which was coloured externally of a yellow- 
ish-ired hue by iodi^. 2nd. Various gelatinous and albuminous grams spdcen of 
as coUoid-grains in certain tumours. 3rd. The concentric emdermal globules 
often found in the thymus gland and canergid tumours. 4;th. The bodies found 
in coagulated blo^ aesoribi^ by Gulliver^ Gerber^ and HassaH 5th. The medul- 
lary matter described by Virchow himself on a previous occasion. 6th. The leu- 
cine graiim obtain^ from extract of milk. 

Aecording>tQ Virchow the following are the places wherein true amyloid dege- 
neration is certainly to be fouudL They are — 1st. The nervous system. Besides 
tln^bre-mentioned parts, the spinal ligament of the cocldea^ ana many parts of 
atr^iied brain and spinsd marrow, show it. He had found it in the gelatinous 
and cellular softening of these structures, and he mentions its discove^ by Busk 
in one case almost throughout the brain and the choroid plexus ; by Willigk in 
cicatrices of brain; and by Rokitansky in atrophied parts ofbram and other struc- 
tures. 2ud. In the spleen. In the ftiliicular cells and pulp, the thickened walls 
of arteries, especially circular fibres, and in tbg traboculm. 3rd. In the liver. In 
the waxy degeneration, chteiiy in the cells, but also in intervening tissue, ^tb. In 
the Mdueys, which are pre-eminently the subject of the degeneration, The Mal- 
pighian bodies and the arteries leading to them become first aiffected ; then the 
areolar tissue in the neighbourhood of urinary tubes of papillm; and then the 
other parts. Virchow says, that in most organs where they are found wc have 
imdouimd changes of the tissue elements, aim tliat probably there is a “ Conver- 
sion into vegetable matter.” ' • 

Tliese st-arcli bodies, chemically as weU as morphologically, are very allied to 
starch bodies of plants. Rusk says he has often seen in the smaller ones a dark 
cross by polarizccl light, whose arms intersect each other in the middle of the grains 
at an angle of 45°, the majority only showing a sim])lc dark line. It seems neces- 
sary to guard against error by the rc;membraace that in several false amylaceous 
bodies a yellowish-red colour, ciJled by Meckel iodiiie-rcd, is found by adgitiofn of 
iodine ; and this is the case also with all blood-holding parts. The later addition 
of sulphuric aciil will bo requisite lo determine the presence of true amyloid sub- 
stance, This yellow or iodine-red appearance is compared by Busk to the appear- 
ance produced in unripe cellulose, such as is wont to occur in Ihc lower plants. 
But in plants >vc have quaiitiiu;s of cellulose mixed with gelatinous subst>pces, 
so that m the treatment with iodine and sulphuric acid we have all sorts of imma- 
ture colours, indicating a mixture of blue and red, brown and yellow.* Such a 
play of colours takes })lace in tin; spltieu, specially in the amyloid substance from 
the pulp and follicles, but in no csise does the blue or blue-red come forward with 
such clearness as in the Malpighian bodies and affcrmit arteries of the parenchyma 
of the kidney. Our author concludes that sooner or later the albamiuous sub- 
stance of the tissues disappears, and is replaced by amyloid substance, lii those 
iiistauces where the substance dilTered still more from starch proper it becomes 
nidre like cellulose proper ; and the organs affectgd show that peculiar look called 
waxy or lardaceous. Tliis same idea is acknowledged by Virchow to Jiave arisen 
also at Edinburgh indepeudetilly of himself. Gcncrmly the indurated organs 
are enlarged, leaving no doubt of the deposit of new matter. The co-existence 
of the same alteration in the spAecu, liver, and kidneys leads naturally to the 
recognition of a commou cause, a constitutional disturbance. 

Since the above was written by Vifth^ in the ' Archiv,' he has made another 
compaunication on the same subject; but before speaking of this, wo will mention 
a eomnuinic^tion madc**^ by Mr. Carter, entitled the^ “ Extensive Diffusion and 
Frequency of Starch Corpuscles in the Tissues of the Human Body.” In this, it 
will pe seen, a different view is maintained on certain points. Th» observer saw 
the starch bo^es in a tumour involving the optic nerve, and also the pinal gland 

• 
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of mao aod slteep; and, since then, mode extensive exmriments, cxamiiung in 
aocoesrion thirteen human bodies out of tlie clinical •wards of Professor Bennett, 
<rf Sdinbur^. He met witli two kinds of starch, one resembling wheat, the other 
potato starch; and he found them in the liver, spleen, kidneys, bram, pancreas, 
mesenteric glands,' ^suprarenal capsules. Pacchionian bodies, mesentery, lungs. 




as wdH healtliy as diseased, lu one case he found themairound an apc^lectic cloti 
but could not find them in any other part of the brain. In a case oi diatocs, ttic 
other organs presented an unusual amount, but the livet was Jr^e fr6m |By. He 
never seems to have found them in the muscular structure of the he|rtr. lii the 
sheep, oxen, and lower animals, they were found in Ihe teme isdiitorhebm w^; 
and the auttor says that they have hitherto been mistSen for tip 
to which, from form and refractile powers, they have much resemblaiide. 
aiders them as of physiological, not of pathological interest, being cdfdinw^ 
stituents of the body, and, as he calls them, “ the thermogenic magasihili^ 
logons to fatty substance, and capable, possibly, of conversion into grape sugar 
and carbonic acid, or into the laciioacid of the gastric juice. 

In the second paper by Virchow,* to which we have alluded, the author thinks 
he has made considerable advances on the subject. In all the cases in which he 
found the cellulcfee, chronic and extensive disease of the osseous system existed ; 
and he thinks these diseases exercise a determinate influence on the production of 
the waxy degeneration” — the disease, especially caries and necrosis, ingoing a 
deficit of uutntion and cachexy, thus robbing tlic spleen, kidneys, &c., of their 
natural elJments, apd disposing them to take on Uie degeneration. He has never 
met with the amyloid sub.stancc in the bones, but has so done in the cartilage of 
the joints of an old person with senile arthritis. 

TUMOURS, MOllBID DEPOSITS, EXCHESrEECES, &C. 

Fibroid in the neari*s Substance. By LuscuKA.f — After |]|a&ig to the so- 
called chondroid of Albcrs,J and the description by Rokl^p^^ of irregular 
fibrous masses in the substance of the heart, tlie author give^i of a boy, 
aged six, who died of crou[> and pleurisy, and in the walls of wh(M heart a fibroid 
mass was found. It was of the size of a lien’s egg, of o’^al shape, and 
situated at the outer surface of the walls of the left ventricle. No change in the ^ 
endocardium existed. The tumour was of the consistence of ordinaiy uterine ' 
fibroids, giving, when cut into, a gristly noise, of white colour and tendinous Ibok. 
A manifest but iiTcgular meshwork existed, supported by bundles of fibres *t ^lhe 
meshes being elongated, angular, or rhomboidal. The snbstanee witliih 
meshes was of a dull-white appearance, and slight consistence; and the '^h(^ 
was more or less surrounded by a membrane, proving, to the aulhoi’s 
it was a true fibrous tumour, and not the massing together and conversion gI thS 
remains of inflammation; and the investing membrane was s^ieciaUy 
at the Mot where the tumour oil the outside was in close contact wiih t^vfadia 

S ericardiaifi. The structure of the conncctive-tissuc membrane sep&tfd^m^ 
eposit from the sub-serous cellular material, was of thickly felted threadi^And 
bundles, with very much elastic libre, both in a complete and incomplete o6n- 
dition; and small bloodvessels wTre traceable through into the tui^u^. ^e 
microscopical examination of the interior showed homogeneous as fibtous 

stmks and bundles of eouueotive tissf|p, Ind also numerous oonnetiiive-tissue 
cells elongating into fibres, and in various stages of development. A few 80<^c^ed 
elastic nuclfios fibres were^een. The sofiish material enclosed within the ibeSbes 
behaved like structureless intercellular substance, containing simple and 
sion^y net4ik4b united cords, as seeu in uterine fibroids ; and on tne ad^tion of 
acetic acid, gave tJie appearance as of fine clastic, partly auricular, partly spii^ly- 
arrfcnged fibres/ • x ^ ir , ^ 

• Archlv, p. aci. July, 1855. t I^W., p. 3 43. 
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Rrogremve rapillary JExcreeceneee of the Shin, — ^Dr. Stubenrauck, the author of * 
m Xnauffural Discourse at Giessen on this somewhat rare form of tumours, 
formerly knowft as PapillaiT Nsevos^ illustrates tlie subject by tw^^ preparations in 
the Giessen Museum* Before detailing the cases, he reviews the various forms of 
hypertrophied papillae, amongst which warts, condylomata, a^d "epithelioma, ore 
fouud* Other hypertrophies of the papillae, as ichthyosis^ whose method of 
appeftfance is different, are to be classed m a different category, though agrw- 
ing in elementary composition, these growths show, some an innocent, others a 
madignant character. Tor instance, epithelioma differs* from worts and oondy- 
lomata by its tendency to affect deeper parts than the mere d^in, hy its infection 
of Emphatic glands, its ready destruction, &c. The papillary naevus agrees with 
all these growths in its seat of origin; according with tue warts and condylomata 
as to its innocency, but, owing to its segregation, &c., resembling to a great ex- 
tent epithelioma, which, arising general^ from warty processes, differs from warts, 
nevertheless, in their greater softness, sensibility, and greater amount of blood 
contents. The prominences become r^ged, tne epitformis splits, the chinks 
become covered with numerous epithelial cells, which are united by adliesive 
and "owing to the growth of new parKllas, cauliflower-like growths arise, 
fwenerative sj)aces in the papilla and suncutancous cell-tissue are cbaracte- 
listicaliy present in epithelioma. To the abo\e epithelioma the; papillary excres- 
cence has by far the greatest resemblance, but yet its whole course causes it to 
differ from it. 


Theliuthor then describes the two cases which sen^e as pari of his dissertation. 
The first was the upper extremity of a girl, aged eighteen, amputated half way 
down tlic arm. The patient liad never menstruated, and always been sickly, imd 
her ann began to be diseased when she was a year and a hall old and suffering 
from strumous ophthalmia. The first thing observed w*as an outgrowth of papii- 
pilary excrescence, at llie upper port of the arm. In tlie course of fhe next 
twelve years the reniaiiiing part oi the upper and fore-arm became involved, the 
excrescence advancing in a serpeuiine direction, tlie older parts affected getting 
well, w^hilst the now ones became worse. The hands and joints of the fingers 
became aftected and grcjatly enlarged, and the parts of skin not involved being 
thickon(3(^and contracted, and the limb Avas then amputated. The excrescences 
hud a vaned appearance, being chiefly grouped in a cauliflower way : soft, red, 
covered by a thick epithelium, and resting on larger and smaller bases. In places 
they were poli.shed, and often pn'ssed together. The hirger growths having a 
smaller basci w^rc enlarged at their upper surface, club-likc, the smaller ones 
approximating to cones; and during life they were of a deep-red colour. They 
yaried in size up to three-quarters of an inch, the transition from the greater t > 
smaller papilla; being very gradual. The epidermis, which was thickened, 
w^os easily removed, and penetrated not only between the single excrescences, but 
also between the secondary papilla;, which were formed by the splitting up of the 
single excrescences ; and during life the recesses between the papilla; were of a 
yellow colour, filled with pus-likc fetid material, containing abraaed epithelium. 
On minute examination, the fibres of the coridm, from which the excrescences 
arose, were seen to piwss into th(;m, but wrere not traceable into the secondary 
papilhs, which only showed a granular structure. The ^bloodvessels between the 
fibres at thp base of the large excrescences divided in a fork-like way, and sent 
to each secondary paj)illa;, within wliich they formed loops ; so that 
the whole excrescence, owing to the plentiful vascular supply to the secradaiy 
papillffi, and by the increased size 9f the capillaricns, assumed the asjpeot of 
taleangioetosis. Very often two vessels in a secondaiy papillas existed, forming 
numerous non-anastomosing convolutions. Nothing like abnormal tissue was 
found either in the papillm or the neighbourhood; and it was remarkable that 
boili the skin on which grew the hyjicrtrophies, and tliat of the fore-arm from 
which they had retired, presented neither sudoriilcs, nor sebaceqip or hair follicles. 
The areolar tissue was iree from jftit, and the oorium thickened in many places to 
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the foTtrih or fiftk Imes, ox^d both were infiltrated with serous fluid. The muscles 
ao4 &e., in the neighbourhood, and lymphatic gjlands, were natural, as were 
the arteries^ but^he superficial veins were increased in siae. The* bones of the 
emus and the phalaa^ were tliinn^ and crumbling. 

in the second ease detailed, in which the leg of a man, a^d fifty-one, had been 
amputated bdow thoknee, the course was the same, but the papiUm were more 
hypertrojAied and more closely grouped tc^ther. 

The author considers the above to difi^r from condylomaia in not being of 
syphilitic origin, and from epithelioma in not aifecting lymphatic glands, and in 
sparing bones a;^ fasciee, and iu not having globular epithelioma. 

Di^Wcmher, of Giessen, also has a paper on Progressive, not Cmicor-l\he|. 
Papillary Tumours of the Cutis.”* 

AtAeroma, m Enepied EpitheHowa^’^Dr. Wemher, of Giessen, has a paper with 
this tit]c.f He alludes to the views of Kolliker and others, that atheroma was 
the result of closed, largely -developed, sebaceous follicles; and of others, like 
Paget, who rank them amongst the dermatoid tumours, and consider that some 
may be only closed hair follidcs, os ^stley Cooper had described them to be ; and 
of Bruno, who places them between sero-cystic aud dcrmo-cystic tumouin. The 
latter considers them, like Paget, to arise iu two various ways — partly out of 
sebaceous glands of tlie skin wmose mouths liavc been closed, and whose secretion 
has so accumulated ; and partly as quite new formations ; but yet specially attri- 
butes tjicir origin to tlie cuticular sebaceous follicles. Wemher savs there arc 
tumours situated in the skin — the. cysted tumours of Cooper — Laving their 
sebaceous contents pressed out through an outlet, but other tumours arc wanting 
in any open or stopped-up outlet. These lattcT arc considered originally to have 
had such an outlet, which haw become closed, or to have arisen as an imitation of 
the seUfteous glands in the neighbourhood of the cutis, with wdiieh they never 
were conucctecT by means of an outlet. No one knows how the closure takes 
place, as the tumours exist in pails which liave neither been wounded, ulcerated, 
nor inflamed. Barensprung atoue met with them under cicatrices, aud imagined 
that the duct of the glands had been wounded; but the author seemed to think 
that the testimony in proof of the obliteration is too scanty, lie quotes an 
instance from Lebert auu Bruno, in which au obliterated duct had becu^issected 
out. Smaller atheroruatu, for the most part, arc not hollow or fluctuating, and it 
is only as they grow that, by the solution of their contents, they become hollow 
spaces, orncysted tumours. Many arc found where no liair follicles or sebaceous 
glands exist ; and Schuli found them between and under the muscular layer of the 
temple, under the mucous membrane of tlie tongue, in bone, iu the pia mater, &c. 
Wemher then relates ten cases, which we must pass over. 

After the relation of the cases, the author proceeds to say that he considers 
at^romata to be simply pathological imitations of closed sebaceous glands ; and 
this he concludes, not merely from the fact that they may e»(st in places where no 
hair or sebaceous glands are found, nor from the tact of any dinerence in their 
contents, but rather from the factf that they have quite a diflereiit structure and 
method of development from those glands. The athemmaia seem never to consist 
of a simple sac, with a fibrous tunic covered by epithelium on the inner surface 
(the so-wlcd cystic tumohrs of Cuoper are exelyded) ; they all showed either a 
much more complicated structure, or the remains of an earlier, more complicated 
arraimement in numerous transitions. At first they are solid and hard. Tlie 
fibrots tunic fonns nucleated epith<dial cc^Js, constantly produced in new layers, 
and gradually pushed towards the centre. At the same time they lose thgir 
nuclei, become flattened, sliri veiled, and often filled with calcareous granules. 
Often the centrf; is so calcified as to resemble a white friable nucleus. The cal- 
cified central layeirs finally soften down into at first a crumbly, and then a fipid 
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pultaoeous maas. In thn oomponud aihdtomata the epftlielial apheres cniering 
mto thetormation of homy kvers also incline toward tne fluid oentrea, an#dther 
more and more diffuse themselves so as to be indiscernible, or remaiii in such a 
state that they float in the pultaoeous parts. No trace vha^ver of any excretory 
duct is to be found, although the smaller^ atheromata a 3 i?e always to be found 
immediately beneath the cutis. £yen where a fibrous chord of connexioii does 
exist between them and the cutis, it is not necessarily an obliterated duct. In 
some cases, it may be from expansion of the tumour, the skin and the surface of 
the sac inflame, unite, and an opening is formed simidatiug an excretoiy duct. A 
number of granules, or large, sWrply defined, yellow small masses, appear in a 

ffi urele8S ground, become surrounded with laminm, grow into epithelial 
ies, just as liappons in epithelioma; the basement membrane in which the 
commencing globules are imbedded being covered by delicate pavement epithelium 
when not covered by a thicker homy layer. The single epithelial globules grow 
into larger epithelial spheres, and become surrounded by k fine tunic, bedecked 
with a pavement epithelium. The spheres may become calcified, just like the 
horny layers of the main sac. The epithelial globules are also to he found along 
with the large epithelial spheres, lying thickly together in every stime of develop- 
ment. Soineiinics they unite to form thin plate-Iikc masses, the olocr ones being 
towards the inner side. At first, tJie globules and spheres are separated from the 
fluid contents by a fibrous layer, wliicn they burst, and oftentimes those whose 
covering has been destroyed are seen mixed with those as yet encysted. In most 
cases the lioniy plate is commenced by tbe coalition of numlicrloss epithelial 
globules and spheres, which may be seen by the microscope on the outer surface 
of the layer, as small granules jutting out, often of very large Size and number. 

Sometimes the single concentric globules are sejiaratc^d by long spaces, in 
which the concentric arrangement of the cells into single globules cannot ]|| seen. 
It would appear as if the formation of the enitliclial spheres in the walT of the 
main cyst could proceed almost perpetually, where the epithelial spheres lie in 
great numbers, the remaining part-s of tlic capsule form very thick irregular fibrous 
layers, jicnctratcd by calcareous crystals. The development of tbe primary sac, 
like that of the secondary spheres and cavities, results from an epithelial globule, 
W'hich forms its own fibrous investment; but our author does not even venture to 
guess at the oj'igin of the primary globule. 

As regards the similarity between the compound atheromata and epitheliomata, 
the author says in both cases wc have growtlis of cpitheUul formation, as well in 
the structure of the skin as in non-cuticular places — in both cases tijhre is an 
uncertain growth and successive afttir-developmcnt, if once the germ be sown — 
in both cases the disposition of the formative material to form aggregations and 
laminated spheres exist, out of which arise the characteristic globiues epithe- 
liales.” In boUi cases, also, the disintegration of the epithelial formations forms 
a wiiiic pultaceous mass, consisting chiefly of thickened shrivelled epithelial cells, 
cholesterinc plates, and amoipbous clumps of lime and albumen, which in the one 
case fills the apertures and iuterspimes of the csyuliilower-Uke growth, and in the 
other the cavity of the holes of the sac, serving as a common investment. The 
most important onatoinieal difference consists in the fact that the so-called athe- 
roinata are enclosed in a firm sac, in whose cavity it develops itself, which is 
wanting in epithelioma, whose gitowth in the surrounding areolar tissue is not 
hindered by any such limits ; that furthermore the epithelioma, inasmuch as it is de« 
vclopcd on the surface of the skin, is wont to be united with the growth of the der- 
moia tissues above, specially the papillm.* These anatomical diflerenoes are, never- 
theless, so unessential that they serve os characters of Varieties, but doinot exclude 
the near relationsWp of forms. ^ 

One aUows that cysted and non-cysted scirfhus, if only their .diuracters other- 
wise^ree, are identical diseases. Wernher hesitated not, thereiore, to describe 
the so-called atheroma as encysted jpithelioufli^ and to rank it amotug the epithelial 
cancel’s. 
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th Foarfy Tumourt Wholataatomata ofMiUkr) and Cancroid. 3y B. Viechow.* 
•^Vi(ftow considers cuolesteatomata to be, like hair and fat cysts, new formations, • 
and very strictly to be separated from atheromata or tegumentary tumonrs, which 
arise from pre-existing tegumentary formations. They are newly-formed oystoids. 
He speaks to cancroids as being ne^iy related to eholcsteatomata, wmeh are 
tumours of an dve<flar structure, in which the walls of the alveoli are formed of 
cells, the pseudo-cancer of Lebert, and so differing fim the true cancer, whermn 
they, are of areolar tissue ; the alveoli in both cases containing cells or nuclei with 
fluid interceflular material. He idso alludes to fibroids which have a kind of 
alveolar stmeture witli fibrous contents. In opposition to Bennett, who consider^ 
all tumours whatever, w^hich have a cancerous look, but not a cancerous structure 
such as enchondroma, to be cancroid, and to others who consid^ cancer of the 
lip to be only a papillary and epidermal growth of the surface, Virchow regards 
cancroid as consisting m the formation of cavities or alveoli, in the interior of 
diseased tissue and o^ns, wliich become filled with epidermis-like cells. These 
cavities are large and to be distinguished from the alveoli of true cancer micro- 
scopically by their arisii^ within xld structural elements, without that newly- 
formed Layer of areolar tissue wliich constitutes the wall of the alveolar cancer. 
If one imagines large round spaces filled with nucleated and uon-nucleated cells 
disposed coucenirically, and their interior to pass into a granular pultaoeous 
state, he would then have the pearl-like structure of cholesteatoma. 

Virchow considers the history of pearly tumours to be made clear, specially the 
similarity of development between them and atheromata and cancroid (epithe- 
lioma), the young eholcsteatomata pearls at a certain stage not differing from 
simple atheroma pfiarls and cancroid pearls, all of which are globular lamellar 
structures of flat epidermal cells {globes e^yidermiqnes)^ and the ordinary pearls of 
atherQ||a deviate only from those of cholesteatoma and cancroid in not containing 
inside such peculiar glistering, spherical, and oval structures in general. Lami- 
nated epidermal spheres can no longer, llicn, be considered a special or specific 
property of cancroid, the more ns they all occur in places in which epidermis is 
formed in growing masses, equally whether it prc-cxists, as in the outer skin, or 
M'hether it is found indepcudcntly, as in thymus and mammary glands, testicle or 
fistulous ulcers, or cerebral membranes, ^c. This is proved by those coses in which 
globular laminated accumulations aris<‘. from relatively such disturbances as is the 
case in skin warts, in which the deep depressions of the superficial integuments 
between the papillae gradually' produce in themselves epidermal globules. This 
generally occurs about the nails, but also in hair sacs, with their dilatation ; 
especially in lupus does one find structiiTCS of this kind in the hair sacs. There 
seems to be three grou])S of epidermal structures. 1st, The ordinary epidermis, 
with its projections iuto hair sacs and glands of skin, as also the transitions of 
true canals and mucous membranes. 2nd, Those formed by the transformatiou of 
gland cells, os in testicle, thymus, mammary glands, &c. 3rd, Those formed out 
of areolar tissue, as in cancroid, cholcstentoma, &c. \ 

Cholesteatoma belongs, conscyiuently, to the class of complete heterologous for- 
mations, because it arises in places which nonimlly neither wmtain epidermis nor epi- 
jjermis-like elements. Virchow su^csts the name pearly tumour as being preferable. 

In a thesis for tlie doctorate at Paris, J. N. Dupuy treats at length on 'Can- 
croid or Epithelial Cancer.’ The subject is diicussed in a general point of view; 
and the author, after giving in full detail four cases, draws the following con- 
clusions : 


1st. Cancroid is an affection whicli thay affect all the parts of tlie organisin, 
primarily secondarily. r 

_Snd. it may produce and propagate itself not only in the tissues or gax^a 
,weetly in comjpunication with tnrf anatomical region of the original seat, but it 
may also generalize itself, invade the whole economy, and bring on cacheiby, in- 
fection, just like true cancer. * 


« Archiv fUr Path. Anat. and lliys , p. 071. Oct. 1850. 
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3rd. Being an affection which only presents ^asmocomorphoas products, and 
having in all points a progress analogous to that of cancer, there is no nc^d of 
specinc heterologous capsules to constitute this .malady. 

0/1 MuUilocular Uleemiing Eehinoeoecui ^mours of ike Idv$r, By Rupolph 
ViBOHOW .♦ — ^After alluding to two cases of alveolar colkid,* described by Buhl, 
one in the ^Munich Illustrated Gazette,* 1852 , and another in the ' Zeitsebrift fur 
Bat. Med.’ 1854 , Virchow mentions a third described by Ernst Zeller, in an 
inaugnrifl treatise at Tnbingen, 1854 ; but in none of these was the hwory of 
their development capable of being made out further than that Buhl imagined 
thcar earliest development to be from solid or cystic grains, which might be com- 
pared to nuclei or elementary corpuscles, and the later growth to result from 
intussusception or exogenous surrounding deposition In the case related by 
Sommer, tnere existed in the interior of Uie tumour, as in the other instances, 
hollow spaces, but also a great number of the colloid cysts, young manifest 
echinococci ; and Zeller thought he could thereby establish the difference between 
the alveolar colloid and th# special colloid /cancer of the liver, and that the 
formation of the hoDow spaces was due to the suppuration of the echinococcus 
^sts. Virchow tlien reviews numerous cases ou record by Meyer, Dittrich, and 
Forster, which are possibly of the same nature, but limits lumeelf to the three 
undoubted cases before mentioned, of Bulil and Zeller, and adds a fourth one 
himself. He substantiates the descriptions of the others, but ent^ely differs from 
them in their interpretation of their observations. Forster had Steady mentioned 
the resemblance between the echinoroccus meunbraue and certain colloid formations. 
The subject of ^Virchow's case was a man, aged tliirty-eiglit, who was treated for 
abdominal pain,* diarrhoea, and jaundice. The patient died with voiding of blood 
by stool and collapse. On exafhination after death, the liver was fou^A to be 
enlarged, having a thick cartilage>like plate on its surface, which, on^ection, 
proved to be from eight to ten millimetres thick, and covering a cavity the size of 
a fist, situated in a growth emial to a. child’s head in size, out of wliieh a dirty 
yellow pus-like fluid escaped, which on standing was converted into greenish- 
yellow turbid scrum, and a yellowisli white sediment contuining much granular 
material, partly fatty and partly consi.sting of cell forms, with here and there 
mnular corpuscles. The inner surface of the large cavity was entirely covered 
by irregular projections, wliilst in the neighbourhood of the upper surface mere 
secondary cavities existed, whose waUs, soft and covered by a whitish, delicate, 
and somewhat flocculeiit investment, indicated their later fonpation. These small 
cavities were separated from the larger ones by the large partly dissolved and 
partly firm mass of the tumour. These last, "on their under and iimer part, 
showed a deeply yellow compWind border, otherwise in every direction clear, 
globular, or eyst-like bodies, mostly of the size of hemp seeds, existed in a dirty 
greenish white matrix, in every direction. The wall itself of the tumour, which 
m various places possessed a ve4*y variable thickness, w'as for the most part of 
like composition. Externally came first a har^ tendinous layer of connective 
tissue, and then more iuternally a number of gelatinous cysts, laying in cavities 
of the size of millet seeds, and smaller. Towards the under side, where were the 
neighbouring cavities, the layer of connective tissue was hardly a millimetre in 
tbiSeness, and the presence of snail gelatinous cysts, only to be recognised on 
the inner surface of the sac by the presence of many shallow pits. The mass of 
the tumour was comjmsed of a fine alveolar tissue, whose stroma was white, very 
firm, and dense; urhnst most of the alvMi appeared as small puncta. Here and 
there larger and more substantial cavities existed, corresponding tc^dilated gall- 
duets, but containing no cystic or gelatinous masses. In the small alveoli, on the 
contrary, isolated youow gelatinous lumps, lying quite loose, existed. On closer 
exui!iiiaation,a section through the tumour showed a thick fibrous ftroma, exhibiting 
the ordinary properties of areolar tissue, beset with numerous spindle-shaped and 

« Vcrhaudl. dcr Phyi.-Med. Gesellsc]!. WQrzburg, Band ri. Hcd; i. p. 84. 1855. 
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reticulated cclb. In tuaiiy placdi-— viz., towards the large cavil^es, thiji tiswic 
was undergoing fatty change; in other places, masses of yellow and brown 
pigment existed. More to the outside, masses of parenchyma of liver oeJte 
inultrated with gall pigment penetrated between the fibrous material. In the 
middle of the connective tissue, in. sharply defined, partly^ rounded, partly 
filongated and bulgifc out, or contracted cavities, lay the nelatmous masses, cor- 
responding in the majority of cases to the descriptions of Joatu and Zeller. The 
smaller of the cavities had a diameter of 0‘03 to O' 16 millimetres ; the largest, 
0*3 to 0*4 millimetres in general ; but towards the centre of the liver they were 
as large as throe millimetres in breadth. The gelatinous masses in the smaller 
caWties consisted of a laminated glittering structureless wall,^ and a cavity filled 
mostly with somewhat granular and chiefly fat-J\olding mater^s. On the mner 
side tJic wall was very much folded, and the contents often disposed in massif ; 
but oftentimes lateral oiitbulgiugs in the wall existed. Whore the largest cavities 
existed, their distance from each other was much diminished— in some cases there 
was no intervening tissue. Out of the larger cavities large connc<^ed gelatinous 
masses could easily be withdrawn, jvhich when placed in water quickly extended 
into large pellicles, out of wliich escaped cysts of tlic size of millet or hemp seeds, 
always very wrinkled. Here and there appeared to have occurred not only a 
clustering of moR) cysts in the same hollow space, but also an encasing of cysts 
one witlnn the other. Tlic cysts on their outer surface were mostly completely 
smooth, and only slightly sprinkled with amorj>hous, and here and thtw granular 
and ccTloured partides. luside, on the contrary, an opaque material existed, 
which in most cases appeared simply granular, but often showed almost cell-like 
divisions. The larger pellicles exhibited the same changes as onc^enerally finds 
iu echinococcus membrane. In the place of the tine stripes, granular iat-like 
glittering pai'ticles existed in lujck lace-like rows, or in single and compoflnd 
groups. But on the inner surface existed quite a new and peculiar arrangement. 
Here lay a star-shaped structure, anastomosing and nrt-likc, which was thickened 
at the knotted joiuls. In places, this net-woik tissue was larger, and its pro- 
jections imd threads of union broader and tube-like; and its larger parts more 
obvious, owing to gramJar deposit. Thus there arose the greatest similarity to 
lymphatic vessels in a state of dcvclojimcnt. luside the pellicles existed an 
elongated or rounded sac or capsule, formed of a delicate membrane, containing 
large glittering bodies. The capsule ditfered from ordinary echinococcus cysts in 
being of simjiler formation, the thickest nut showing more than two myers. 
Yellow and ycllowislji brown pigment? and hu^maloid crystals were actmmulatcd 
also witliln them. Another kind of formation also existed, of a yellowish colour 
and cloudy appearance, elevated from the surfing of the tunic, and looking like 
small clavatc appendages of the same ; many of %om were almost homogeneous, 
and furnished at the free end with parallel curved lines, just as if in this 
plaw a growth in layers had occurred. Most of them contained under this 
laminated clavatc extremity a small egg-shaped hollow, so rhat one was reminded 
of numerous entozoa ovaries. Around the tunics, and between them, lay very 
many concentric bodies, generally aggregated into larger groups, and consisting 
of calcareous salts and an organic base. They wxre discriminated from the welh 
known calcareous granules of echinococci by their size. In the fluid of the 
caverns also existed numerous needle-shaped lA'uly fatty crystals, with a sheaf- 
like arrangement. The author discovered young iKjhinococous animals after some 
seai'ch, but. only in the portal part of the tumour, where the g^t alveoli were, 
and which was probably most recently foiled. Tliey were invisible to the n^ed 
ey^ and soiwc possessed booklets, whilst others were destitute of them. After 
he says we cannot doubt that the whole was composed of small cclunococcus 
and shouIjj[ not be named alveolar colloid. Schroder van der Kolk, from 
Jbs injections, imagines that the echinococci of the liver are sitnated in the gall- 
ducts. In none of the above iiistandbs was t}iis the case; the ducts and vessels 
were all free, and it seemed as if the lymphatic vessels were the seat of the aui* 
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malcales, as they followed the portal tissao mainly, and accamiilated in places, as * 
if plaeed in a tubidor system. The author proposes the question, whether the 
booklets dis^pear after a length of time, or whether it be that some ahimtd- 
enles in their early stage have no booklets. 

(kllomma in the J?rtf ««.— An instance thefoof is related by \Fagaer, of Leipzig.* 
No history is dven of the case. The tumour was equal to a walnut in size, 
was removed irom the brain of a middle-aged person who died of puerperal fever. 
It was covered by a thin investment, excepting wliere its attachment had existed, 
and was so soft that when moved it iremoled like a hydatid It contained no 
vG^els or any trabecular work, and its general colour was that of clear horu^ 
whilst at its periphery it had places of the size of a pea, of a white or whitish- 
yellow hue. Tltc investing membrane chiefly consisted of fine, partly streaked, 
partly irregularly wavy are^r fibres, closely matted together; but here and there 
intervened tolerably strong areolar bundles, terminating in fine fibrils with an 
undulatory course. Some fibres, called by Rokitansky ^Hubular fibres,” also 
existed of a tolerable tliickuQss, somewhat resembling capilkiries, but on the addi- 
tion of acetic acid showing a simple contour, dear walls, and contents at one time 
thickly, at another 8]>ariugly, granulated. In many places also between the first- 
mentioned fibrous network a very thick network of line elastic fibres existed, such 
as is found in many serous membranes, and knot-like swellings existed where the 
fibres aiiastamosed. Some corpora amylacca were found along with brain di^bris 
on the outer surface of the investing mcmlu*ane. The tumour itself showjpd, for 
the most part, a soft, slimv, amorpliqps, and very fiiicly-granukted irregularly- 
striped or cloud-like mass, wlii<;h only gradually mixed with water, and by addition 
of acetic a(jid assumed tin; form of thick threads and chords, or clumpy masses, 
becoming fluid ou addition of potash w^ator. Numerous structures, bTce areolar 
tissue corpuscles, were seen. There were at one place spindle-sliaped and narrow 
corpuscles, passing gradually into fibres; at another place, globular, roundish-oval 
or irregularly angiJar, Thtur contents were variously granulated, exhibiting fine, 
glistering, darkly-contoured puncta. Some had a clour round nucleus, with or 
^vithout nucleoli, but most were destitute of nuclei. The processes of the areolar 
tissue coqmsclcs w(^rc cliictly from two to four in number, and some had frorii one 
to two secondary processes from their extremities, and were of various breadtlis, 
diminishing towjirds tlieir extremities. Some of the processes liad club-shaped 
projections on them of various thicknesses. Tlic processes chiefly had clear con- 
tents, with occasional dark molecular particles, ana by the processes at dimes the 
corpuscles anastomosed. Boflics like areolar tissue corpusdes without any pro- 
cesses were also seen. Besides the above, bodies mlso were seen of -^(jth to ^^-oth 
of a line in diameter, round, and with fine refracting contents, many of them con- 
taining bright spots, and having the same chemical re-ogchey as the areolar tissue 
corpuscles. Numerous sharply-contoured gliflcring colloid corpuscles, varying in 
size up to Ath of a line, and very soft, were visible..^ 

%J1 the iiDOve microscojiical elements were seen in the yellow as well as the 
white parts, but the two last-named elements w?re more abundant in the white 
parts. No stroma, no vessels, and no epithelium lining the surface of the invest- 
ment, were to be discovered. 

The author likens the tumour two described by Muller, one by Schuh, and 
some by ^kitansky, at least to a certain extent, lie considers the tumour os of 
non-jnalignani character. 

A Gme of Osteoma of the Left Temur\ related by Virchow, f in which fibrous 
m^ses .existed consisting of round coarse fibres, resembling complettly developed 
muscular fibres of the pregnant uterus, interlacing in the manner of ttieriiie fibroids. 
Concentric lamination also of membranous material, round fib^us bundles^ fdso 
existei The tumour was not otherwise renjarkable. 

» Vircliow’s arehiv, p. SSS. Oof! 1655. 


t Ibid., p. 524. 
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A Tunmtf of jMcuUar eharackr^ ajfeciing the Cancellated Bong Strudure of tie 
Foot^ is descrmd by Di:. Ballingafil,* Several similar oases bed come under his 
notice at the Jamsetiee Jejeebhoy Hospital; and though the hind of tumour had 
been before described, its mioroscopical characters liad never been detailed. The 
foot becomes enlarged to three or lour times its natural size, and at first sight one 
is reminded of elej^antiasis, but the affection docs not proceed beyond the ankle. 
Tuberdes exist on the surface like large granulations, many giving forth purulent 
fluid throu|^ openings which arc coimecicd with sinuses pabsing to the centre of 
the foot. Thebo^ tissue is found almost entirely removed, and the articulation 
quite destroyed. The bones of the tamus and metatarsus are replaced by a strong 
areolar tissue, having spaces in it varying in size up to that of a pea, and ^led 
with granular mafonals. The pulpy subsUnce is fouud by the microscope to in- 
sist of cells of large size, the walls of which iu some cases se>em to consist of 
several layers. They are for the most pa^ circular and oval, mi suiTounding the 
walls arc transparent fungus of long spicula. Numerous oil globules are also 
seen. The medullary canal of tlie tibia is also generally enlarged, and the bone 
reduced almost to a shell ; but no abnormal microsoopiem appearances are to be 
detected of these parhs. On treating the above-named cells with mther no effect 
is produced, but tiio spicula are dissolved by liquor potassie : the cell remains intact. 
I)r. Balliiigall iliiuks that the disease is of parasitic origin, and confined to the 
region of Guzerat. Ycry little pain attends the course of the disease, and the 
stumps of legs amputated in consequence of it, healed wdl. None of the patients 
operated on were Known to return. • 

Of the following ml cresting papers only give ihe titles and references : 

On the New Formation of Striped Muscle m the Tcsticle.f The develop- 
mental Histoiy and Surgical Importance of Cysts of the Testis. By Billroth.^ 
The Nature of Colloid Cyst oids. By I)r. Bcck.S On Cavernous Tumours. By 
Maier, of Friburg.|| Trichina ^liralis. By Ilonlc.^] Microscopical Examination 
of the Atmosphere. By M. A. Baudremont.** 


QUARTERLY REPORT ON PATHOLOGY AND MEDICINE. 

By Edward IL Sieveking, M.D. 

FBLLOW Of'tAS BOYAL COLLBOM OF PH\81C1ABS, BTC. BTC. 

I, Oheervatiotis and Beniarh on Diseases of ihe Brain, By H. Bamrekoeb. 
(Verliandlimgcu der Phjsicalisck-Mediciuischeii Gcsellschaft in Wurzburg. 
Band vi. Heft 2, p. 283.) ^ 

Altuougu we are not, informed with regard to the number of the cases upon 
which Dr. Bamberger’s remarks are founaed, it is manifest^ that his experience is 
extensive, and his opinions therefore carry considerable wb^ht. The cases which 
he does record are of much intej-est, and embrace almost the whole field of dfere- 
bral pathology. The following are the prominent [mints of his investigations to 
whicn we would diaw the rcaaeris attention* 

J^oplexia A'l^w/^.—Patbological auatomy has so much narrowed the limits 
within which it is possible to apply the term nervous apoplexy, that we now nurely 
meet with cases to which it may be fairly given — ^viz., those in which sudden death 
occurs with cerebral symptoms, and iu which no palpable lesion is discoverable 
after death. It is probable that the microscope and pathological diemistry may 
reveal minute changes that have hitherto escaped detection, and that the^erm, in 
its present sense, may have to be entirely eliminated from nosology. Dr. Bam- 

« TransactioB? of the Medical anU Phyisioal Society of Bombay, p. 37S. 18SS-4. 
t Virchow's Archiv. April, 1S5S. % IWd., p. H8. July, ISsS. 

niustrirte Medizlnische Zeitnug, Hkl 5. , H Virchow's Arehlv. A|iril, ]SS£ 

^ Heate's Zeitschiift, p. 247. «« L'UbIoii Mddicale. Oct. 30, 180IK 
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bcrser is of opinion that anddcn death resulting from violent emotions, electricity, 
and concussion, must be class^ in this category. He qraotes one case that fell 
under his observation. A girl, aged twenty, previously in ]^ect health*, was 
admitted into the Pre^e Hospital m January, 1859, having tne evening before 
been seised with vomiting, followed by universal convulsions and unconsciousness, 
brought on by the information received in tne morning of th^ same day that her 
bver had proved faithless. The temperature of the surface was elevated, the 

n ils unaltered, the eyes closed, the face pale, respiration stertorous, and the 
e intermittent. There was occasional spasm of the extensors >cf the upper 
and lower extremities, and also of the abdominal muscles. The extrismities, when 
railed and allowed to fall, descended as if lifeless, though not actuallj paialytic. 
Here was no return of consoiousness, and she died twenty-eight hours after the 
seizure. 

Necropsy. The brain was pale and anmmic, the walls of the left ventricle of 
the heart were sliglitl^ hypertrophied, tlie aorta ^cry narrow and its coats thin, 
the heart and large vessels were full of loose coagula. All other organs were 
perfectly healthy. There was no suspicion any evidence of poisoning. 

Apoplexia Serosa. — We are still on debateable ground; for although the occur- 
rence of sudden death, with symptoms of apoplexy, and exhibiting serous effusion 
into the ventricles, the substance of the brain, or the meninges, is undoubted, the 
majority of observers (as Abercrombie, Dietl, Wunderlich, Leubuscher) are of 
opiuion that these cases are rarely, if ever, idiopathic. Dr. Bamberger has fre- 
quently met with the varieties of acute serous effusion alluded to, but is of opinion 
that they arc alw^s the secondary result cither of other cerebral diseases and 
abnormal states of the cerebral circulation, or of an altered* state of the blood 
induced by some other acute or chronic diseiisc, as granular kidney, typhus, acute 
exanthemata, tubercular, cardiac, and oilier maladies. 

Mem/iyitis. — Dr. Bamberger adverts briefly to a few points connected with this 
subject, one of which is the occurrence of inflammation limited to the ventricular 
lining membrane ; he is of opinion that where the post-mortem apjiearances indi- 
cate such a condition, a previous inflammatory exudation on the surface has been 
reabsorbed, or overlooked as an unesseulial concomitant. 

Cerebral Hoimorrhage. — Tfie author refers all cases of haemorrhage to increased 
pressure in the vascular system, or to an altered condition of the coats of the 
vessels. He denies iliat missive haimorrhage accom])auying dyscrasic states, results 
directly from the altcrea condition of the blood, but from the alterations pre- 
viously induced in the coats of the vessels. He admits tliat the latter ifcsion W 
not yet been demonstrated. As but few authentic cases of passive haemorrhage 
wiiliiu tlic cranium arc on record, he relates some tliat have fallen under his own 
observation in typhus (typhus pctechialis), scurvy, and chlorosis. The rarity of 
the occurrence in typhus is shown by the fact that Dr. Bamlmrger has only met 
with it once in above a thousand cases of the disease. In that case, after death, 
which had ensued on the thirteenth day of the typhus, in a Iwy, agbd fifteen, a 
cavity of the size of an egg, containing blood tjiat was slightly coagulated, was 
found in the right corpus striatum. This was also the site of the apoplectic spot 
found in a girl, aged tweuty-liYe, who died suddenly while under treatmentffor 
intense chlorosis. In scurvy, which tlie author has repeatedly found almost epi- 
demic, he has also met with apopkxy in a girl, aged twenty three, in whom nume- 
rous small apoplectic spots were found closely aggregated in the right anterior 
cerebral lobe, besides another large extravasation on the convexity of the left 
posterior lobe. ^ 

We must pass over the author’s observations on the uniform ocouvence of the 
crucial paralysis shown with reference to the facial, fifth, oculomotor, optic, and 
. acoustic nerves ; on the rapid retuni of sensibility, compared with that of motility, 
in the paralysed half of the body ; on haemorrhage into the pon^, the sac of the 
arachnoid, into the tissue of the pia mater, and the grey matter of the bruiu. 
lied softening occurs in tlirce fo^ms ; it may be latent and accompanied with 
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fmxk trifling symptoms as not to indn^ a snspicioii of a cerebral affection ; it may 
^ afleompainied by symptoms of apoplexy ; or it may maiiifest a very chronic form, 
in we meet W 7 th the most varied symptoms of cerebral irritation and com- 
prewioa* It is only in the last variety that a diagnosis is possible, though even 
nete there are numerons sources of ^errmr. A very peculiar case is detailedi in 
which the author assumes the conversion of the ordinary products of normal 
inflammation into tubercle — a view which is certainly at variance ^th the pre- 
vailii^ opinions on tubercle and the iiibea'cular diathesis. The case is briefly iuis. 
A female, aged thirty-five, was seised in the llfth month of her seventh pregnaU^ 
with pneumonia, wIikjIi lasted three weeks ; about three w^eeks later severe head- 
ache was followed by sudden rigidity of the left extremities, the fore-arm atuL.lfg 
being flexed ; severe convulsive movements of the same extremities ensued, lasting 
a few minutes. Tliere was no unconsciousness, though she was slightly giddy 
during the attacks. Tlie rigidity and the temporary spasms continued for a week, 
when she was admitted into the hospital (November, 1851). She was able to 
answer questions, but her memory^ was somewhat impaired. There was occipital 
headache, paralysis of i-lie left sidf of the face, violent contraction of the right 
trapezius, of the left arm and leg; attempts to overcome the flexion caused severe 
pain. Sensibility of the parts unimpoir^, total loss of motility ; some improve- 
ment took placccin the paralytic condition, but in December an epileptic seizure 
supervened ; delivery followed in the same month ; further epileptic attacks ensued, 
with pleurisy in the right side, and advancing tubercular disease of the lungs. 
Death on the 27th Jwnary. The stat« of the brain was as follows ; — On the 
inner and upper suriacc of ihe right hemisphere, a portion of the size of a desert 
plate exhibited inthnate adbr^sion between the membranes to the brain by mciaus 
of a greyish-red cellular tissue, and a yellow cheesy friable mass; the subjacent 
gyri were converted into a similar substance to an extent of 9 to 10 lines, not cir- 
cumscribed as cerebral tubercle generally is ; the cerebral tissue in tlic immediaic 
vicinity was reddened and softened, the more distani f)ortions almost pulpy. Old 
and recent tubercles were Jound in the apices of both lungs ; ihe liver and spleen 
also showed tubercular deposit. Dr. Bajub(*rger argues tljat the symptoms showed 
that the cerebral disease commenced with inflanunation, and that therefore the 


deposit in the brain was the result of a conversion of plastic exudation into 
tubercle; but it necessarily suggests itself that the tubercular deposit may have 
been long dormant in the bruin, and that the inflammation was a secondary afire- 
tion. Until such cases are multiplied, it apnears illogical to adopt a theory which 
is opposed to the common cx|)criciice of patiiologists. Two interesting cases are 
given of encephalitis, resulting from jdugging of tlic arteries by fibrine carried 
&am other portions of the circulating ajmaratus. 

With regard to cercbnil abscesses, Dr. Bamberger only confirms the known 
fact of tlioir remarkable latency. The details of three cases are introduced in 
evidence. 


Taralyah Jgitans . — ^In one necropsy of a female, aged Ibrty-ftve, who had been 
subject to constant tremors of both upper extremities and the head from her 
childhood, the meninges were round opaque, and infiltrated with serum, of which 
im ounces were found in the ventricles ; the brain Vas otherwise normal. The 
cliaracteristic feature was found iu the spinal cord, which was white and moist, 
and exhibited throughout the white matter uunerous grey, gelatinous spots ; from 
the middle of the cervical to tlie middle of the dorsal portion tWe was a central 
camd, admitting of the passi^^c of a probe. Dr. Bamberger ref^ds the gelatinous 
spots as the residue of previous inflaDim&tion, and the formation of the ^ai '«i 
the result qf atrophy of the cord. 

Mteepialie Tumours , — ^The diagnosis of encephalic tumours stiU remidns, to a 
great extent, a matter of guesswork, the symptoms being main^ those of com- 
pression, which^th^ share equally with other affections. Of 17 casps obasmd ’ 
ny Dr. Bamberger, 11 occurred in men, 6 in females— a ratio established by 
Lebert and Fri^rich. They were distributbd over the different periods of Ute 
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as follows : — Under ten years^ 1 ; ten to twenty, 3 ; twenty to tliirty, 4 j thirty 
to forty, 4 ; forty to fifty, 2 ; fifty to sixty, 2 ; sixty to seventy, 1. Si^ were 
large tubercular or tuberculoid masses ; 2, cancerous ; 2, fibrous tumours ; 2, 
simple ovsts (not apoplectic) ; 1, echinococcus ; 1, extended bard masses, of an 
iinaefiuea character; 2, osseous tumours ^u the cerebral tissue; and 1, choles- 
teatoma. In 10 cases the cerebrum, in 5 the ccrcbeliumj*and in 2 both, were 
a&cted. 

The most uniform symptom was c^halalgia : this absent only m 2 cases ; 
it was Severe and paroxysmal in 6. raralytic aifectiotis occurred n^t in order of 
frequency— ^viz., 10 times; in 5 gradually, in 5 suddenly, Convulsive attacks 
ware met with 8 times : 7 in the form of epilepsy (C of these with cerebral, 1 with 
cerebellar, tumours) ; 1 in the form of convulsive affections of one side of the face. 
Derangement of the intellectual functions occun'cd in 8 cases. 

The details of 3 cases of encephalic tumours, for which, however, wc cannot 
make room, conclude Dr. Bamberger’s interesting communication. 


n. Reworks on the Disease termed Insolatio^ or Heat Ajioplesttf*^ mih Observations 
OH its Ruihologv, By Maiicus G. 11 ill, Officiating Assistant Garrison 
Surgeon, Fort VVilliam. (The Indian Annals of Medical science, Oct. 1855, 

p. 188.) 

We can scarcely do justice to t he elaborate paper of Mr. Hill in the brief space 
that we have at our (llsj)osal ; to those who take an interest in the subject, 
would recommend it as a comprehensive survey and an intelligent analysis of the 
fuels at our disposal. While lie eloquently describes the widely-prevailing effects 
of the intense heat of an ludiau sun, he denies that the heat alone causes the 
disease in (juosJioiL A fertum quid is superadded in the form of intemperance, or 
some previously d(;bilitating cause. Opinions of numerous wcD-known writers 
arc quoted — Dr. Mouat, Dr. Johnson, Mr. Martin, and others — in support of the 
view of tlic auihor, Dial there is so close an analogy between remittent fever and 
head apoplexy as to amount to an identity. The difference hctwx*en the two he 
regards as consisting mainly iu tlie greater concentration of the poison, and the 
fatality of the event ; l»e describes insolaiio as au exaggerated attack of remittent 
fever, which few ijidivitluals possess tlie \igo\irof constitution to struggle through. 
A table of cases collected by Mr. Hill shows at a glanee tlm fearful mortality of 
insolatio. Of 504 s(’i/.urcs there were uo loss iliau 259 deaths ; of th^ remaining 
number § were doubtful, so that the per-centage of deaths to seizures was as 
51*38, and of recoveries to seizures, as 45*03. Formerly, the disease was 
regarded as a primary inflammation of tlic brain ; the more careful study of the 
post-mortem conditions shows that we have not to deal with any inflammation at 
ail, and that the brain is ouly secondarily involved, 'i’hc most uniform lesion met 
with after deatli is intense congestion of the lungs, amounting at times to an 
apoplectic coudithm ; the organs being, as Dr. ^Mortimer describes tliein in his 
cases, ** almost black, and to all appcartuices conjplctely obstructed ;** whcrcfis the 
utmost trace of disease found in the brain is congestion of the superficial vessels, 
\ with some serous effusion under the arachnoid. , 

“But not only,” says Mr. Hill, “do the after-dcatli apf>earances favour the 
idea of the lungs ])rimarily suffering, but the premonitory symptoms, though often 
referred to the head, are nevertheless as frequently cqueomitant with disagreeable 
sensations about the chest ; and howevbr we may feel inclined to dispute the point, 
there exists an cxtnioTdinary analogy between these cases of heat# apoplexy and 
poisoning by carbonic acid gas, whether we look to the mode of accession, tho 
sensations of the patient, the symptoms, the pheuoiueiia of the disease, the manner 
of death, the remarkable retention of the heat long after deaiSi, efr to the post- 
mortem appearances. likewise, the trcatillent so successful in these attacks, is 
the same which is found neccssarf in cases of poisoning b;^ carbonic acid.” 

34-xvn, * ‘17 • 
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' IMs'^tbeorv is stiU further developed, and the views of different authors— Mae- 
CuUoch, Hdiand, Alisoii— are quoted in support of the analogy of malarious 
poisoninff, with a circulation through the whole system of an ovcr-corbonized 
blood. Knowing how much often depends upon the name given to a disease, and 
how much doubt an^ theory inffuemo^ the selection in a given case, we fully 
sympathize with the Vollowiiig observations of Mr. HiU, to be found in the eon- 
clumng remarks of bis important paper : 

** The facts on my side would have been much stronger had a more accurate 
system of nosology been adopted in classing this disease, for there can* be no 
doubt that many ciiscs of heat apoplexy have been arranged either as remittent 
fever or as apoplexy. When death has been rapid, tlien perhaps the latter name kas 
been seleeted ; whilst on the o< her hand, when the first symptoms have abated, 
and dealh does not occur for some tune, or at all, then ihe former designation 
would appear to be preferred/' 


III. Commmiicathns on Dkeam of Cerebral Kmee. By Dr. Ltjdwig TuncK. 
(Zeitschrift dor k. k. Gesellschaft der-Acrztc zu Wien, 11th Jalirg., Monathcft 
ix. and x. p. 517.) 

The first case /^iveu by Dr. Tiirck is one of compression of the right olfactory 
nerve against the bone, by means of et n'bral cancer, producing, about four weeks 
before the death of the individual (a man of thirty-two years), entire anosmia. The 
nerve iCself exhibited numerous glomeruli, but no diminution in the number of 
nerve-tubes. . 

A series of cjujcs, in which the optic nerves were involved iji diseased conditions, 
follow. Dr. Turck has met with eleven instances of compression of the cliiasma, 
resulting from chronic enlargement of the bruin, indu(*eJ by cancerous or tuber- 
cular disease. In all these CJises, a consecutive degemu'atiou (d‘ lire entire optic 
nerve had followed, to which auddyupia, or conijdcte amaurosis, with sluggishness 
of the pu))il of the corresponding sitlc, were attributable. In two ca.ses, tJic part 
immediately behind the ciiiasnia was pressed downwards by morbid growth upon 
that section of the circle of Willis from which the |M)ste.rior communicating branch 
arises from the internal cai-otid, so that the anterior part of the optic tract was 
constricted by the internal carotid and the posterior cominunicating artery. 

Tubercular meningitis in three cases prcKbiccd patliological changes in tlic 
ner\^c*s at Uie base of the brain. In one, the tliird pair were llattened amiinsi the 
posterior miiioid processes, and the arachnoid of the base was oparmearKl granular. 
The nerves, examined by a lens, were found to be uniformly reddened, and their 
bloodvessels much congi'stcd ; under the miCToscopo, they exhibited between the 
intact ncrve-lubcs a fine molecular mass. Similar changes were observed in the 
sixth pair, so far as they are in contact with the arachnoid. The right ne-rvewas, 
in each instance, more affected than the left. During lifc^tlicrc had, for six days 
before deatli, bijeii complete paralysis of the third pair,^with paralysis of left 
abducens, that of tlie right being doubtful. In the second case of" tubercular 
meningitis, there had been intense paralysis of tlie loft motor-oculi nerve for nine 
days before death, and the nerve was found distinctly reddened and injected to 
the cli.stance of tliree or four Hues beyond its exit from the arachnoid, all the 
other nerves being entirely pale. In the third ftisc, where paralysis of the left 
oculo-motor had supervened during the last days of life, tne nerve was found 
visibly injected, and jirescnted in its intcrjpr a few small spots of capillary extra- 
vasatiou. In the last two eases, the nerve- tubides were unaltered; nor was any 
molecular ^|t>sit observed. 

Several oases are detailed in which cerebral nerves were found degenerated. 
In a female, agedidwcniy-seven, .who died of carcinoma of the brain and spinal 
cord, and who had exliibited divergept strabismus, with immovable pupils, H;bo 
Ooulo-motores presented a lardaccous appearance, and almost cartilaginous hard- 
nt'ss ; the tubular structure had almost entirely disappeared. In a ^ale, aged 
thirty-digbt, who died hemiplegic, and bod exJhibitea complete paralysis of the 
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right oculo-motor nerve, the nerve was found reddish-grey, irregularly thickened, 
and after its entrance into the orbit, uniformly thickened and lu^er, opaejae, and 
greyish-yellow. 

Wdl-marked atrophy of the right abdueens was noticed in a rirl of sixteen, 
who, from lier second year, had been affected with convergent striubismuB, follow- 
ing an attack of memWtis. A similar condition was olteerved in a man who, 
after a temnorary paralysis of the right rectus externus, died of hemiplegia, 
Atropljy of tne two accessory and hypoglossal nerves was found in a femate, aged 
foiiy, who, for a year before her death, had been affected wdth gradually iuOTeasing 
universal paralysis. The nerves were reduced in siae, of a remlisli hue, and pre- 
sSUted fatty degeneration of some of their tubes. 

Similar conditions were observed in other cases of disease of the osseous tex- 
tures at the base of the brain, involving secondarily the optic, ophthalmic, abduoena, 
facial, hypoglossal, and aecessoiy nerves ; and in which the derangement of func- 
tion during life corresponded with the lesion of tlie respective nerves. The lesion 
consisted in compression, in inflamjuation of the nerve, or in infiltration of its 
tissue with cancerous products. ^ » 


IV. Obliteration of the Thoracic Aorta, (Woclienblatt del* Zeitschrift der 
k. k. Gescllscliaft der Aorztc zu Wien, Nov. 5, 1855.) 

At a meeting of the Medical Society of Vienna, held on tlieI9th October, 1856, 
Professor Skoda introduced a man affected with obliteration of the thoracic aorta, 
Inillustriitionof Hkj lesion, the Pr(if(\ssor c^hibitcd preparations of a five-months* 
foetus and of a ncw-horii child, in which he indicated the yioint at which alone this 
anomaly can take place or has hitherto been observed. It is the point at which 
the ductus botalli comirmnicates with the aorta and tlie short space iuterveiUTig 
between this ])()int and the origin of tlu* lefi subclavian arteiy. During foetal life, 
this [lortion is comrnonlv narrower than the remainder of the aorta, and only acquires 
the same ciilibre after tnrili. 

The iadivklual in question \vas a man, ag^cd forty-seven ; a jeweller ; of normal 
complexion, and througliuut. well uourishecL On tJie whole, he enjoys good health, 
and has only come under clinical obsorvatinn owdug to his having, for three years 
])ast, suffered from sfmic dyspiuca in making violent exeriion. This is due to an 
iiisiiffici(‘ucy of the iricui'[ud valve, which has only been established for three years. 

The following are the grounds upon which Professor Skoda has diagnosed a co- 
existing obliteration of the. aorta : — In addition to the blowing murmur coin- 
cident with the imjuilsc, mid which indicates the abovc-mentiouea insufficiniop, a 
“pcjculiar vibration or whirring (semvirren) is to bo perceived over the greater 
pari of the thorax, partly by jialpatiou, partly, as in the course of the intercostal 
arteries, by auscultation ; it follows the iniputsr, and for that reason has its seat 
in the arteries. The viliration of the arteries of the thorax is duo to their dilata- 
tion, as may bo sbo\ni by toucimig tlio superficial epigastric arteries, which are 
much dilated and very tortuous. The beat of the crural arteries at the groin Is 
vc^ feeble, aiid no pulsation can be felt in the abdominal aorta.” 

These are the indications chcaractcristic of obliteration of the thoracic aorta ; the 
collateral circulation is earned oj by the branches of the’subclavian artenes, which 
must therefore bo dilated. A large volume of blood passes from the anterior iuter- 
costals to the fjosterior intercostal, and by centripetal movement reaches the de- 
scending aorta, which is thus filled witji blood sumcient to supply the arteries of 
H|C intestines, hut not sufficient to produce distinct pulsations. *^6 inferior ex- 
tremiUc/S probably also receive a supply by the anastomosis of the superior and 
inferior epigastric iirieries. No cyanosis is observed, because nowhere venous 
blood is introdpeed iuto the arterial system. 

In connexion with tins case, Professor Skoda made the following remarks 
1. That in examining the heart, wo occasionally perceive murmurs which rive rise 
to the assumption of valvular disease, while the heart is afterwards found healthy ; 
and that the murmur was produced in the coronary arteries or in other arteries, in 
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the Timity of the heart. Such errors can only be avoided by carefully attending, 
as in the case detailed, to the coincident or non-coincidence of the murmur with 
the movements of the heart. 2. The circumstance that the nutrition of the indi- 
vidued was unimpaired, although the circulation in most of the organs must be, 
doubtless, slackened, uroves that the deranged nutrition, so frequentlv coinciding 
with impediments in tlic circulation, does not depend solely upon the fatter. 

Professor Skoda was of opinion that the obliteration of the aorta was due either 
to a cojippletc obliteration or absence of the corresponding portion of aorta in the 
foetus, dr to the contraction of the latter coincidently with the ductus botalli, 
owing to tlie exceptional extension of the tissue of tliis channel into the coats of 
the aorta. Professor Skoda maintained that the obliteration could not be set 
to inflammation, as arteritis Jed, not to obliteration, but to aneurism. He referred 
to an analogous case wliich Lad occuired in his wards some Yeai*s previously, wliere 
no disturbance of function was manifested until, accidentally,‘cndocarditi8 super- 
vened. Death occurred later from pneumonia ; and tlic obliterated aorta has been 

preserved in the anatomical museum of Vienna. 

« 

— 

V. Slafisfirs of DeVirmn Tremens. By Join? MArPHERSON, M.D. 

(Indian Amuils of Medical Senmee, October, 1S55.) 

Dr. Maenherson draws attention to the great discrepancy prei^ailing in the 
statistics of writers on deliriiuti tremens, willi regard botli to its frequency in 
both sexes, and to the mortality of the disease. lie attributes this chiefly to a 
want of due elassitioation — enrictas or (Iruiikcnness being returned as dcliriuiii 
tremens. Calmcil states the rate of mortality at 5 per cent., Bougard at 19 per 
cent. Colonel Tnlloch, in bis report for 1S53, gives tlie following per-ccutages of 


mortality : 

Great Britain, infant ry 17*6 

„ cavalry 3 3 ’8 

Bermuda 15* 

Canada 7*94 

Gibraltar 13 '6 

Malta 8*8 

Nova Scotia 9*1 


With regard to Bengal, the author says ; “ I believe I should not be far wrong 
in stating, That an anriy of about 1 S,()()0 strong sends more than COO cases of 
eb^tas into the liospital in the ytjar (slight cases are not, sent), and that although 
thennm])crof cases of dcliriiiin tremens Is reduced by more than one-Jjalf, yet even 
now it rarclv falls short of 150 ; and that the proportion in Bombay and "Madi'tis 
is not very different.” 

A return of admissions and deaths from delirium tremens and ebrietas in the 
General Hospital in Calcutta, from 1818 to 1852, and ano^ilmr of admissions and 
deaths from the same causes in thg Medical College Hos])ital, during 1853 -52-63, 
is given. I'he foDowing arc some of the more important results offered by the 
analysis of these cases ; 

That delirium tremens occurs in women and men in the proportion of 1 to 25 ; 
but that this difference is due to the difference ofehubits ratucr than of sex. 

That in regard to age, the ratio is as follows : 




Ages from 20 to 25 
25 to 30 
30 to 35 
35 to 40 
40 to 45 
45 to 50 
50 to 60 
60 to 65 




Cases. 

Deaths. 

Per cent, of deaths. 

. 84' 

4 

0-1 

. 66 

... 16 

24-2 

. 48 

... 11 

22-9 

. 76 

7 , 

9*2 

. .62 

... 6 

0-6 

. 23 

..»■< 4 . 

17-3 


0 

1 


tt* 



1856,] Quarttiiy Mtpwt <m Surgerp. MS> 

The ^eatest mortality is between the ages of twenty 4ye to forty, which is con- 
firmed by the analysis of another series of skty-fonr fatal cases. The per- 
centage shows that there is no uniformity in the proportion of deaths to the 
number of cases. 

There is no evidence to show that tbc season of the year exerts a definite 
influence on the occurrence, of the disease, whereas the mortality very palpably 
^varies with the temperature — ^il being more than double in the eight hot, than in 
ithe four cold mouths. * 

Thh apparent cause of death was as follows ; * 

Ko. of cases. 

• 33 by exhaustion (often with coma). 

18 by coma. 

11 by fits (sometimes apoplectic, called sometimes epileptic). 

1 died on iiightstool. 

1 found dead in bed. 

Convulsions occurred in at least twenty of the above cases. One distinct 
case of paroxysmal opistliDtonos occurj^cf in a musician, who, during the inter- 
vals, was able to sit up and whistle tunes. 

The post-mortem appearances of forty-five cases arc not giycn with that statis- 
tical accuracy which we should desire; but they oftbrd a confirmation to the 
received opinions of pathologists : 

As to the general frequency of the morbid changes, it may he observed, that 
the most consr,aiit were the red patches in the stomach ; next, the opalescent 
appearance of the arachnoid ; next, serous elfiision ; next, •change of liver ; next, 
of heart ; next, of spleen ; and lastly, of kidneys ; but the last organs do not 
appear to have been always examined.” 


QUAllTBRLY llEPORT ON SURGERY. 

By JojiN CiiATTo, Esq., M.11.C.S.E., London. 

1. Oa the Tathological Chuiiges produced in the IJrinarg Organs in Bggpt by the 
Diatomum llamatobium. By Dr. Bilhakz. (Wien Mc(h Woch., 1856, T^o^. 4* 
and 5.) 

Du. BiiiHATiz, a physician practising at Cairo, forwarder! several obeervations to 
Professor ISiel)ol(l upon an eutozoon peculiar to the inhabitants of Egypt, and 
which were published in the ‘ Zeits. fur Wiss. 2iool.,’ Band iv. pp. 53 and 454:. In 
that paper he chiefly occupied himself with the zoological am^ anatomical charac- 
ters of the parasite, while m the present one lie publishes an account of the ravages 
it gives rise to. It is found in largo numbers in tile vena portee, its roots and 
branches, as well us in the luernorrlioidul and vesical plexus of tlm indigenous 
Egyptians, while myriads of ova arc deposited in the mucous and submucous tis- 
sues of the bladder, uretci*s, and rectum. The entozoon belongs to tlie order 
trciTiatoda, and the author denominates it distomum hmnatoblum. Us length is 
about four lines, and the characters of the sexes are (Jistinct. Eor these we must 
refer to the paper citexl, our business being with thi; practical relation only. The 
ova arc about of a line, and iir breadth. The eutozoou is nourished 
by the blood amidst which it lives, its intestinal canal always i)ciug found full of 
tie corpuscles. It is of such verf frequent occurrence among the indigenous 
•Egyptians (the Eclbilis and Koj)ts),'lliat it would not be an exaggeration to state 
that onc-half of the adults exhibit the worm or traces of its presence. It is not 
rare to meet with it among the Nubians also, but all of those who had come 
Under the author’s observation had lived long iu Egypt. Iu%egard to the Turks 
‘and Europeans residing in Egypt, the aiAhor has never met with u case among 
them presAting symptoms of siifpring from the parasitjs, and iu these races pos^ 
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mortem exanuBatioiL is not allowed. Among numerous autopsies of lu^groes^ the 
author only met with the worm and its ova once. 

frequent occurrence of diseases of the uriuarv apparatus, and especiallj 
liihiam, in the indigenous Egyptians, has been notea both by old and modern 
writers; and, in fact, among many pathological peculiarities vrhich dissection 
reveals, scarcely any afe more strJJcing than the great frequency of the anatomical 
changes in these organs, especially the bladder and ureters. 

Gatatrhal Inflamtnation of the Bladder and Ureten. — ^The acute stage of this 
affection is seldom seen alone, there being, at least at certain points, degeneration 
pcrccpli))lc. At these parts the mucous mcmhrauc is sonieudiat swollen and 
loosened, of a bluish or brownish red, surrounded by varicose capillaries, and 
covered with a layer of longli, transparent mucus, wliich often contains scattered 
blood-corpuseles. This cuu be easily stripped off as a pellicle, aud consists of 
inter-adherent epithelial c(‘lls. Minute bloody points occupy the mouths of small 
bloodvess(ds that open on the surhicc. In all cases very large numbers of the ova 
of the ilistomum arc here found, while the parts wliich are still nonnal do not 
exhibit these. They arc found in the sub-mucous tissue, imbedded in the mucous 
membrane, in the pcllielc fonned bv thotndherent epithelial cells, and in the small 
coagula which project from the capillaries. The ova are either scattered, or massed 
together by mcausv of a trauspariuit gelatinous substance. Ihey contain the 
embryo, s<jmetimcs in the mature and someimies the immature state, side by side 
with Durst shells, wiiicli arc cither empty or contain fat or linm. As consequences 
of this condition of the mucous membrane, M. Bilharz specifies iuduvation, poly- 
pous growths, and ulceration. 

1. Induration is the 'most frequent and marked of these. The mucous mem- 
brane becomes thickened, of a greenish or preyish yellow, devoid of blood, and of 
a leathery toughness. On nearer examination a number of niinule, shining, burst 
granules are observed, giving the appearance of fine-grained sandstone, wid under 
the imcroscope proving to consist of innumerable ova imbedded in the tissue, 
containing no living beings, but some filled with fat, aud the greater part with 
lime. More or less tenacious layers cover the discjused portions, which contain 
also many ova filled as abovcj, a few of them also contaimng uric acid. Pruiier 
has already shown tliat there are frequently calculous deposits in these rough 
leathery patches. These concretions, of the size of millct-secd, consist chiefly of 
uric jwid, and are sometimes slightly, and at others closely, adherent to the mass. 
Witliui the smallest of these, ova arc sometimes found, but they are usually homo- 

g eneous. Besides these concretions there arc often minute microscopic molecules 
posited, which resemble urate of ammonia. This leathery degeneration may 
aficct any part of the blatldor, and frequently occupies hidf of its surface. In 
the ureters, riiig-likqpdeimsits f-akc place, so narrowing their cavity that a small 
catheter can scarcely be passed, while in one case complete obturation occurred. 
As a consequence of this obstruction, the rest of the ureter, the jiclvis, aud calicos 
of the kidney undergo dilatation. This degeneration may occur at various points, 
the commonest being the vesical orijice, giving rise to the dihitation of the ureter 
throughout its wdiole course. 2. Fol^pms Aypertroph/ is frequently observed 
■under the form of a fungoid prolongation of the mucous membrane, of the size 
of a millet to that of a beau, sometimes pediculate^ and at others with a broad 
base; sometimes superficially lobed, ancl at otheit) rounded, deep red, vascular, 
and often covered with incrustations,* which consist in part of ova, in part of 
urinary salts. On dividing thete, the mucous membrane is found thickened, and 
the sub-mucous tissue hypertrophied; both Being traversed by an abundant capil- 
lary network, the vessels being not unfrequently ilatcd into tolerably spacious' 
intercommunicating cavities. Tliesc cavities often contained the distomum, While 
the ova were found in great numbers within the parenchyma of the excrescences. 
This form of d^eneAtiou is found co-existing with the leathery, though seldomer 
than it, and it is rarely met with in the ifreters. 3, Ulceration \m only .been met 
with in one case in a portion of the bladder affeil^d with acute inflami^tioii; the 
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ulcer, which ooataiiied masses of ovb^ maeh resembting those observed in the 
intestines in dysentery. 

The author expresses his conviction that the deposit of the ova of the distomum 
hfisniatobium is the immediate cause of these pathological appearances ; inasmuch 
as in all the cases in which they have been« observed, large quantities of ova liavc 
been found, the appearances have been proportionate in aidbunt and severity to 
the number and de^ee of development of the ova, and such appearances are only 
observed among iumviduals suiTenng from the presence of the distoma, which is 
only fobnd in certain i^es of men. 

The symptom of this very chronic affection, which may last for years, are in 
p«rt common to simple chrome catarrh of the bladder, anu in part derived from 
the presence of the distoma. Amo^ the former, constant sense of weight in the 
hypogastric region, exacerbated at times into severe and burning pain ; sensibility 
to pressure, and very persistent though but slight hiematuria. The catheter 
passing over the roughened spots may give rise to tlie suspicion of stone, but the 
dull rubbing feeling and the immovability of ilic port enable us to distinguish, 
while a linger i)assed per anum may often nrmg the portion of bladder between it 
and the catlietcr. The easiest moans of diagnosis is furnished by the microscoiKs, 
the ova being delected by it in the mucous sediment of the urine, and especially 
in tfica small coagula of blood that accom])any this. Iq regard to treatment^ the 
local pains are best relieved by opium, while the radical cure has several times 
been attempted by endeavouring to poison the parasite with long-continued doses 
of calomel. Thus far, the author has had no case long enough under his obser- 
vation to d(5( ermine the amount of success. Lilhiasis^ owing to the frequency 
with which uric-acid concretions arc met with on the surface of the parts that 
had undergone tlie lealliery degeneration, being mostly but lightly attached, they 
might be expected to be easily separated so as to form nuclei for calculi. Tlie 
obstructions too in the ureters would favour deposition from the urine. Dr. Hein- 
rich Meckel, examining Professor ltcycr*s collection of Egyptian urinary calculi, 
has found one coutaiuiiig a large quantity of the ova. 


n. Casfis of Gun-shot IF mnd of the Orbit, By Drs. Wahhen and Bethune. 

(Boston Medical aud Surgical Journal, vol. liii. p. 222G.) 

At a meeting of the Boston Medical Society, Dr. J. M. Warren related the fol- 
lowing case : — ^A man, aged thirty-five, received, in IS 17, a severe w8und of the 
head, from the brc(3c)i-piu of liis gun, which exploded. He states tliat the left 
eye-ball was blown out, the up])cr" part of the socket destroyed, so as to expose 
the brain, and a communication formed between its back part and the nasal sinuses. 
His recovciy was very slow, aud he suffered much from pjuu in the head, dizzi- 
ness, &c. The nose was entindy stopped up, so that he could not breathe 
through it. At the end of rather more than a year, a firmness was felt on the 
hard palate, a»d .somet hing seemed to obstruct J:he posterior fauces. A screw W'as 
found projecting through the roof of the mouth, and an incision having been 
made, the wliole breech- A with the screw projecting from it at a right angle, 
was removed, after remaining there unsuspected during ciglitccn months. It was 
three inches and a quarter lon^ and almost three inches iu diameter. Admitted 
into the hospital, December 1, 1854, the left eye-baU was found to be gone, the 
eyelids, apparently uninjured, remaiujpg open. Free communication took place 
with the mouth and nose by means of an aperture at the back of the socket, the 
edge of this being irregular where the bone liad been destroyed. •He could only 
spealc intelligibly when he closed the eyelids by pressing his fingers into the socket, 
preventing the passage of the air from the month ; and evei^then, owing to the 
filsnre of the palate, he was not easilf understood. Swedlowmg was difficult, and 
xequired an upright position of Ijie head. * , 

in order to obstruct the possaj^ of air through the socket, the tarsal cor- 
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tilagcs were removed fthe patient beinf? othenEed), the cd^es brought together 
with sutures^ and collomon applied — ^the speech becoming at once much impi’oved. 
The fissure of the palate was closed by operation, the next week, but without 
Bucoess, owing to the intractibility of the patiettt. A repet-ition was entirely suc- 
cessful. The eyelids united, with the exception of an aperture the size of a pin’s 
head at the inner aii^e, through which no air passed, but whidi gave rise to a 
thin discharge like tears, apparently indicating tlie remains of a sm^ port.ion of 
the lachrymal gland, dthougli all the pari of tlie orbit to which tliis is attach^ 
seemed to have been destroyed. The patient left, March, 1855, with his voice in 
a great measure restored. 

l)r. Bcthunc was called to a young man who had tried to blow his brains olit 
six days previously. The ball carried away the right eyc-l)all, and, going behind 
the upper part of the nose, passed out of the left orbit, carrying away about a 
third of file left eye. No severe general symj)toms followed; the globes suppu- 
rated favourably ; and at the period of the relation of the case to the Society, 
about a fortnight after the wound, there scorned every probability of recovery. 


ni. On the Treatment of Fistula Ijachrymalis, By M. Ta-VIGNOT. 

‘ (Moniteur dcs lli>pitaux, 1856, No. 16.) • 

M. Tavignot is of opinion that fistula lachrymalis is the result of an organic 
disaecovil between the cliemical i>roperlies of Iho tears and the physiological pro- 
perties of the naso-lachrymal mucous nicmbraiicc. This explains noth tlie obsti- 
nacy of tbc disease and the rclsilivc cfticacy of that treatnumt which most ju’otects 
the mucous membrane from the contact of the tears. We find the tears will 
not flow through the canal, even when it has been dilated by surgical means ; while 
the prcsciKK* of a foreign body in tlie canal causes the cessation of tlie aecidi iits ; 
this being better tolerated than the tears, the access of w liieh it prevents. These 
various modes of tn'atment only succeed after long preseven.ncc has modific'dand 
transi'onncd the characters of the mucous inenihraiic. 

In place of occupying so long a time in obtaining this alteration in the sac and 
the duct, the author reoomniends that the gland itself sliould engage our attention. 
Where the aflectioii does not arise from scrofulous disease, wdien it is amenable 
to apjiro])rmtc remedies, he is unaware of iiny means of restoring harmony to the 
parts, although in the early stiigi^s antipldogistics and topical remedies do much 
to remove ^implications and procure temporary relief. The contact of llic tears 
can only, by the various means usually employed, be temporarily prevent (;d, 
while obliteration of the passages is difficult to obtain, mid is af tended with 
stillicidiuin. The lachrymal gland itself may, however, be removed without incon- 
venience. It is, in fact, the orbital portion that is alone to be removed ; and the 
palpebnd granules tliat remain, sntficfi, with the mucus of the membranes, to 
lubrify the surface of the eye. The operation is inoilenMve. Very soon great 
amelioration ensues, after the immediate cfiects of tin; o[)cration have passed 
away, and this may go on to a definitive cure When this is delayed, owing to 
the still disordered state of the passages, iodine injcctifj^s should be emj^ioyed^ 


IV, Glycerine as a Dressing for Wounds and Ulcers, (Gaz. dcs Uopitaux, 1866, 

Nos. 14?4 and 146.) 

M. Denonvilliers has recently brought this under the notice of the Paris Society 
de Cliirurgic, fifeaking highly of this substance as forming so very clean a dress*-^ 
ing, find wliich, not adhering to the parts, is easily removed, ^fo its extreme 
eleanliucss he attril]|ptes muon of its emcacy, contrasting it with the cerate dress- 
ings, under the of which there tak^ place around the edge of the wound^a 
mixed accumulation of pus, cerate, and epidexmis, forming a thick crusti the 
removal of which creates mitation and retards recovery. 
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M. Domarqnay stated that he had also employed it with g^oo^ effect in hospital 
gangrene, in open buboes, syphilitic ulceration, ill-conditioned ulcers of the 
mouth, &c. All these sores healed rapidly, seeming to imply a certain amount of 
local action, which the astringent and stinging taste of the substance accounted 
for. it may also exert some influence on (yysipelas, or at all events the occur- 
roxme of this during its use is rare. It undoubtedly modifies the amount of aup- 

i )uiation; and when the supply of glycerine has run short, the wounds next day 
mve secreted more pus, and assumed a worse aspect. 

M. Brocas, while advocating the use of glycerine as a clean substitute for cerate, 
deprecates the vauntii^ it as a panacea for the various forms of wounds. As to 
hospital gangrene, it is now met with in a far milder form than that described by 
the claswsical authors, and may become cured by hygiene alone, the glycerine 
merely allowing tlie irritated parts to bo left at rest. Believing tJiis disease may 
be propagaled by miasmata^ glycerine may also act by protecting the wound from 
the contact of the air ; for (jxcellcut practical results have followed when this has 
been prevented, by covering the patient’s wounds with gummed gold-beater's ^ 
skin, . 

M. Dallas stated thai. lie had employed gl^-'ccrinc at Odessa since 1851, where, 
as in other }mrts of Russia, it has bi;comc a highly -popular remedy, not only as a 
dressing for wounds, but in a variety of affections. He Las fuuiid it also very 
* useful in many cases of deafness, in various cutaneous diseases, especially when 
atl ended with itching; and in some forms of ophthalmia. 

M. Robin ohserved, tliat, dcct‘ived by its ni(n*c appearance, glycerine ba» been 
compared with the oils, and been supposed lo acl as an inert suhstaiice, protecting 
wounds as neutral fatty bodies do. It is, however, a body affalogous to alcohol; 
and so far from being ineii; in its fwHioii on the organic tissues, it intimately pene- 
trates these more rapidly than water does, and cjxerts a special action on several 
of them. 


V. On a Kew Operation for Pht/mom. By M. Bonnatokt. (Gaz. des 

Hdpitaux, 1850, jfo. 2.) \ 

The usual operation of circuineisiou for pliyinosis requires a separate division of 
the niueous membra ue, which is al tended with great y>ain. M. Bouuafont, surgeon 
to tile military hospital of tJie Koule, where he meets with many of these cases, 
ojierutes as follows. An assistant draws the prepuce forw^irds, endeavouring to 
enlarge the oriiieii as much as possible, through which tlic operator intiTiduces, by 
means of a director, &c., either line eliarpie or low, until the whole cavity is filled. 
This done, the oiicrator may eireumcise. without fear of injuring the glans. 
il. Bonnufont, iu order to avoid the small artery of tlic fi RJuum, which sometimes 
gives rise to an abundant hemorrhage, makes his incision slightly ovular, from 
above downwards, and from bcdiind forwards. If it be thought desirable, the skin 
may be first incised, so tiiat the mucous inembruiie may be divided somewhat more 
backwards — a j)roce(lur<f to which some attack importance. ’ For twenty-four 
hours cold applications are made, no sutures being employed. 


VI. On the CongelaLiom observed at Constantinople in the Winter <2/'1854: — 6. 

By M. LEOOTJiST. (Rev. M^dico-Chir., xviii. pp. 270 and 885.) 

Congelations, in all their stages, w'efe frequently observed among the troops 
feefit home from the Crimea. The cold to w^iieh they had been exposed during 
DeceniBer, January, and fidiruary, liad not been very intense, and had been accom- 
panied by much w'ct. Almost without fuel, and msufficieutly sheltered, many had 
passed a fortnight without change of clothing, alternating Iqltg periods of im- 
movability, their legs half buried ^n snow ht the trenches, with the frosseu slush 
^^jj^their bivouoost 
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Tbe first rtage^f ordinary ohildblain was rarely met and the slov^healing 
nloera which sometimes resisted were advanta^ously treated by tar ointment. 
A more common restdt of the first degree of cola, and orally resulting from the 
long retention of wet clothing, was the production of a reddish-brown mdoration 
of the sdein, which extended over a considerable portion of the external surface of 
the feet and legs. ‘It was of a very chronic nature, the sensibility of the parts 
winch was quite destroyed, not being restored sometimes for fire or six months. 
Stimulating frictions and warm clotliing formed the liest treatment. 

The second stage of congelation was of much more frequent occum^oe, md 
was characterized by the production of phlyctieuse containing a purulent serosity, 
or, more fre«]ueutly, blood. These last have only been met with on the feet, bdng 
usually found at the plantar surface, and where the epidermis is thickest. The 
entire heel, or anterior part of the foot and toes, may be implicated, the epidermis 
Innng stained black. Ine effusion feels hard, is iKiuudcd by no areoll^ ana sounds 
like inummilled t issue on percussion. On opening it, the blood does not issue. 
^ Viscous at first, it shortly concretes into a very black deposit resembling dried 
’ vamisli, and sealing off'. Its detaqhmeiit takes a long period to effect, and when 
completed, a new dermis, with epidermis, may sometimes be found beneath ; while 
at otliers, exquisitely sensible and exuberant blackish granulations are found 
springing up frojti an ulcerated surface. When not seen early, the narts, prior to 
the aetachrnent of the epidermis, cim with difficulty be distinguished from dry 
gangrene. 

A third stage is marked by spots of a blackish-bluc colour, the size of small 
pieces of money, and which are sometimes placed amidst healthy structures, 
and at othci-s aniidsl the brown induration of chronic frost-bite. They are soft 
escliars, visible through the transparent epidermis ; and, becoming detached at a 
remote period, are replaced byjfungous, bleeding gnmuhitions. At other times 
they full as if ilicy had been* punched out, h‘aviug reddish, nearly dry, tissue 
beneath, having no tendency to cicatrization. Tlii*se differences in the fall of the 
eschai’ seem to be due to the degree of depth to wdiieh tlie alten*atioiiof tissues has 
taken place, this being greatest in flic first case. The patients complain of little 
^lain. Tliese eschars were very often multiple ou the same foot, the projecting 
portions being especially liable to them, the bones and joints of tlie toes often 
suffering. 

Wlien the cold acts with still greater intensity, another form of gangrene 
results, w hich may be called sudden gangrene, and diff'eis esscnlinlly from that 
which folhjw s reaction after cxjiosurc to cold Tiie parts arc of a deep livid 
colour, somewhat tuinificd, and gorged with fluid, all sensibility having disap- 
peared. Kulirc toes, the whole foot, or even part of the leg, may be attacked ; 
but this gangrene possesses no Jiivading tendency. After awhile, valuing in 
individuals, but always long, the parts desiccate, shrivel, and murainify, acquiring 
all the hardness and resonance of wood. A slight in^uminatory circle extends 
just beyond tJu! line of deniarcatioii, redness, Jind liability to gangrene pressure; 
sometimes, however, extending ap far as 15 to 20 centimetres. This form bears 
the greatest analogy to dry or senile gangrene. Some patients, however, pass 
through all tlie phases of soft gangrene, which emsucs as a consequence of a 
certain amouui of reacticai due to the less amount of cold, or the more eiicrgct-ie 
and active condition of the subject. But the hulhor has never observed mk^c 
secouda^ gangrenes putting ou the rapid invading characters met with iu 
traumatic gangrene. 

At the numerous autopsies performed, besides the usual appearances observed 
in tli6 soft parts, the bones were foiAd to have become friable, and to have under- 
gone rarefaction of their substance, the areolm imbibing a yellowish, glairy, san- 
guinqlont, or purulent fiuhL This change was best seen towards their extremities, 
where they oould^>e easily divided by a scalpel. It was rare for a bone ndfc to 
fljuffer during a mortification of the ti&ues, even when a certain thickness of tliese 
covered it ; and when once attacked, its entire length usually suffered. The latter 
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seriotisfy mimromiaed the exieteaoe ol prts uninjured by 

the cold. iMmidBt the depta of the adipose tissue of the plantar region, in p^ients 
who had had onl^ some t^ frosen, or in others in whom the feet were inthct, 
small effusions oi ooa^ated blood were often found, varying in sise from a millet 
seed to a barbaiy, which last thev much ^'e^ernbled. Simitar effusions, though 
smaller and less well-deiined, have been met with in the viciiflty of eschars and 
ulcers, and in chronic in>st-bite. They were also very often met with in the 
oellulor tissue surrounding the nerves and vessels, or in their very sheaths* 
M. Tholo^u regards them os of scorbutic origin. 

The account of congelations given by M. Lcgouest differs from that of some of 
his jrcdecessors, and he believes that epidemic seorbutusy though not the cause of 
what lie has related, has much modified appearances. Speaking of the general 
symptoms he witnessed, lie states iliat it is often most difficult to distinguish * 
between the remote effects of cold and scorbutics. Most patients exhibited much 
emaciation and a jaundiced colour, and complained of severe pains in the ^nibs. 
Great slowness of movement and torpidity, and a leaden sleep, were observed in 
most. Many ittere attacked with incoercible (liai'rhma, and some with painless 
dysentery, and these cases were very fatal. Permanent improvement took place 
in most, while in others their oouditioii became aggravated, and all the symptoms 
of scorbutics were present, except ih(} affection of ihe gums, which was rare. 

Passing over the treatment of the slight congelations, the author cautions 
surgeons not to n\isiake tlie sub>epiderinic sanguineous effusions for the mummi- ' 
lied gangrene they so well simulate, and remove parts still living. As to the 
gaugieue itstdf, its treatment Ls as under other circumatauces, the author believing 
he has derived some advantage from ihe mse of solution of sulphate of iron, which 
solidiffes tlie eschars and corrects their smell. Jle prefers, as a general rule, 
temporizing to amj)utatiou, coming to nature’s aid, liowever, with regularizing 
operatiouB, thus saving the ])aliont inucli suffering, and diminishing tlie time he 
has to pass in ihe dangerous atmosphere of a crowded hospital. 


VII, On Contittuous Local Tepid Balh in the Tceatment of TTounds after Operations^ 
J3y Professor Lanoknueck. (L* Union Medicalc, 1860, Nos. il and 12, from 
tlie ' Dcutsclic Klinik.’} 

By various apparatus, constructed in zinc or vulcanized caoutchouc, Professor 
Langeubcck coutiivcs to kecj) the wounded part in constant contact wifh tepid 
W'atcr. The apparatus must not be resorted to where secondary hiemorrhage is 
feared, and llms its application to slumps after amputation should be usually 
delayed for ciglitecn to twenty-four hours. In several cases it has, however, been 
resorted to, even before the patient has recovered Trom the anesthesia, this saving 
him from the pains after the operation and from the dressing. The part must be 
removed from the bath if InemoiTliagc occurs. When applied immediately, tlm 
water should be at a temperature of from 10° to C. ; and if the water is not 
renewed it acquires in from three to twelve hours a temperature of 15° to 31°. 
After the iirst day* the latter is that which is most agreeable to the patient; and 
later, when the wound begins to clean and suppurate, a temperature of 3 1° to 35° 
is to be maintained. The ])atient’s«sensatious usually form the best guide ; and 
the temperature can be maintained pretty equable by covering the apparatus, or 
by adding warm or cold water from time to time. In suonner, wdth a temperature 
of 20° to 25°, the water rises in twelve hours to from 31° to 37®; and in winter, 
at lf°in the room, the waler falls to 31® or 30® m the twelve hours. As a general 
rule, the Water requires renewing only night and morning; and if there is a large 
wound, with abuu(knt suj)puratiou, \i should be wcU washed with a chloriued 
solution. * 

Th6 advantages of the procedure oft tlius slimmed up : — 1. Diminution of pain f 
subsequent to the ojperation. As long as the parts are kept under water, whatever 
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the sise of tho .|piind^ no pain is oomplained of, althoa|^ tbis at once becomes 
eereie when they are exposed, general shivering then, too, coming on in a quarter 
of an hour. The author has never observed the shiverings, so frequently met 
with after large operations, when the "water was at once appUed. No dressings 
are required, the sutures are removed^nder water, and the greatest cleanliness is 
secured. 3. The traumatic and suppurative fever is much diminished in intensity. 
8. The removal of the secreted fluids is favoured, and their decomposition pre- 
vented. If the wounds are deep or sinuous, injections must be usei^ and the free 
issue of the discharges must be secured by the usual means. CicatmaUon is 
more prontpt. 5. Professor Langenbeck believes the means to be operative in pre- 
venling purulent infection* 


VIII. Tincture of Jodiue in Bubo, By M. Pieondy. (Bull, dc Th&apeut., 

xlix. p. 276.) 

m! Piroudy relates 10 cases in whicli he employed this means, which, he says, 
often leads to the resorption of ^us. Having removed the ski! by means of a 
blister, he dresses the part two or three times a day with charpie dipped in tinc- 
ture of iodine, diluted with water acc;ordiug to the sensibility of the patient. In 
11 of the 16 cases, resorption took place at tlie average period of iwcnty-tlirec 
days. In 5 u spontaneous opening* occurred, yet, owing to the detachment of the 
integuments being less, and their different layers being rendered llrmer by this 
kind of tanning process, cicatrization took jdaoc more rapidly than usual, complete 
healing taking place in a medium period of forty days. 


IX. On lieduction of Didoedted Maxilla, By Dr. L,eo. (Schmidt’s lahrb.. 
Band Ixxxvii. 

Dr. Leo strongly recommends the, following j)rocedurc, on account of its sim- 
plicity and easy execution, Tlie surgeon places himself beliind the patient (who 
IS sitting) on the right side, taking his head under the left arm and pressing it 
against the clicst. He pfiss(\s the thumb of the right hand into his memth as far 
as the last teeth on the right side of the jaw^, surrounding the extenud side of 
the jaw with his other lingers, and exerts moderalc pres.sure downwards. As 
soon as the jaw becomes moveable he presses it backwards. In dislocations of 
the h‘t't«side he fixes the licad with his right, arm, and replaces tjic jaw Avith the 
left hand ; and when the dislocation is double, he reduces lirst one side and thou 
the other. 


X. On the Orange^vohmred Flocculi observed in Recent Wounds, By PnoPESSOtt 
Zeis. (Gaz. Medicale, 1855, No. 50.) 

Profcssoi Zeis’s atiention wps called to this appearance six or eight years since. 
It is never observed before the fourth day, and it pcrbi.sts from four to ciglit days. 
Pilaments are found covered with matter of a brilliant orange colour, and of the 
consistence of good pus, the wound never being entirely covered with this mass. 
When we try to remove it, a portion always* remains adherent at the bottom of 
the wound ; next day it is found reproduced, even though not a single drop of 
blood has become mingled with the pus ; but wlien it lias once disajipearea of 
itself, on the establishment of free suppuVatiou and granulations, it never reajipears. 
The authoi thinks he hfxs ofteucst seen it in lacerated wounds, and when aptneu- 
loses have been exposed ; but he does not regard it as a cause for unfavourable 
prognosis. Under the microscope, an amorphous substance is perceived with tlio 
pus globules, vftiich are partly destroyed, as also fatty drops (margarine). * Borne 
( contain brown or orange-coloured fhomMd^ crystals, whiem present all the elm; 
racters of liffiumtoidine. Soiuetimes crystals arc not discoverable, an unorganized 
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brownish mass being indeed the commonest appearanee, amidst which crystals are 
rarely seen. In one of the preparations exhioited the crystals were large, and in 
enormous quantities. Dr. ^eis concludes tliat the composition of the mass is 
the same in both cases, conditions faroorable to crystallization being absent in 
the one. • 

M. Robin believes the orange colonr of the filaments tote duo (1) to the 
presence of crystalB of hmmatoidine, (2) to that of au amorphous colouring 
matter or Uquia, which would appear to oe either amorphous liquid hromatoidine, 
or rather* the colouring matter of the blood separated from the red globules 
destroyed during the eliminating process, or after minute capillary hemorrhages. 
Thajp^is to say, it is the colouring matter (hccmatoinc), naturaUy semi-liquid and 
coagulable, which has not yet uiia(;rgoue the special chemical modification which 
causes it, in certain pathological conditions, to pass into the state of hasmatoidine, 
a solid, slightly coagulable and ciystallizable body. 


XI. Clysters of Acetate of Lead in Hernia. By*D. IIlmann. (Schmidt's Jalirb., 

Band Ix^xvii. 335,) 

Dr. Ulmann, while relating a case of strangulated hernia, which did well, nil hough 
the operation was Jong delayed, and it b(;cainc necessary to tap tlie intestine to 
discharge the air before it could be returned, takes tlic occasion to state the great 
benefit he has derived in his practice from the use of enemata of acetate of Head, 
wliich often soon rendered tluj taxi.s successful, though this had been already used 
in vain. It induces a coutraetiou of the canal, whicn is propagated to the impri- 
soned part. Tlie intestine should be lirst cleared out by a common oncimi, and 
not more than thr(‘C or foiu* ounces of the lead inicclion should be thrown up, as 
its utility entirely depends upon its being retained. 


QUARTERLY REPORT ON MTDWIEERY. 

By Robeiit Barnes, M.D. (Lond.) 

Fliysiciau to the Metropolitau Free Hospital, late I'liyHioiau-Accouclieur to the Western 

(jeiicral liispeusury. 


I, Menstruation. 

1. On the Veriod of Puberty in the I\'ef/ro Jlacc. By Rorert Clarke, Esq. 
(Journal of the Statistical Society, March, 1850.) 

2. Case, of Earhf Menstruation. By J. 0. Bron^son, M.D. (American Medical 

Monthly, September, 1855.) ^ 

1. Mr. Robert Clarke says, “With respect to the period of puberty in the 

Negroes, all my inquiries liave tended to snow that it commences about the age 
of ten or twelve ytjars. Girls who have arrived at this age, and much beyond it, 
may be occasionally ob.served walking the si reels (of Sierra Leone) naked, with 
the exception of a long strij) of white calico, which hangs •l)efore and ochind below 
the knee, from a circlet or zone oY bcfwls which surrounds tlie loins, and which 
scarcely covers the genital organs. Those streamers are the signals of the girl's 
being marriageable. During the presence of tlie catamenia they are deemed 
undean, when a coloured strip of calico is substituted, to intimate the presence 
of flic secretion.” • 

2. We cite the facts observed in the case of Dr. Bronson, reported as one of 
early*mcnstruation. The subject is named Plio^be Anne Baker, •oom the 19th of 
January, 1851, in Sing Sing, We|tcliester* County, N. Y. At the age of tei| 
months her menses appeared, accompanied by the usual signs and developments' 
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and have coatmucd with healthy regularity ever since. ' She rirl is large for her 
ae©| with light brown hair and complexion, and bine eyes. Her form is mature. 
Her mammec arc prominent, the size of an orange ;'T»elvi8 wide; pd her pubis 
covered with hair. In fact, she is a woman in physical, and a ohUd in hej mental 
developments. She is quite unconscious of her condition. The catamenial dis* 
^arge is healthy in colour, character, and quantity, and not accompanied with 
pain. Nothing concerning the parents, or otherwise, was eKcited, tending to 
throw light upon the causes of this early establishment of the female function. 
This case, says Dr. Bronson, cannot be classed with those of disease simulating 
menstruationj but is a bond fide cose of infantile puberty. 


II. Gestation and Labouk. 

1. On fhe Depth at which the Placenta is implanted in the Uterus ; and on the Siam 

of ErkHsion of the Placenta, By V. Ritgen. (Monatsschr. fiir Geburisk., 
October, 1855.) ^ 

2. On Partnntion in the Negro; and Ohstetricy in Sierra Leone. By BobeET 
Clabke, Esq. (Journal of tlie Statistical Society, March, 1856.) 

3. On the Use ^of Chloroform in Midwifery. By Dr. Keiegee. ( Verhandl. d. 
Gcs. for Geb., 1855.) 

4. On his Method of Protecting the Perineum {in Labour). By V. Ritgbn. 
(Monatsschr. fiir Geburisk., November, 1855.) 

5. A Case of Spontaneous Version of the Child. By Dr. Benda. (Vcrhandl. d. 
Ges: fiir Geo., 1855.) 

0. A Case of Extra Uterine {Tubal) Gesfatioiu By Samvel L. Kvbtz, M.D., 
of Phenixville, Pa. (Amer. Joum. of Med. Science, October, 1855.) 

7. A Case of Amniotic Dropsy terminatinq fatally. By Geoege AmekmaN, M.D, 
(American Medical Monthly, Se])tcniber, 1855.) 

S. A Case of piremous Separation and Expulsion of the Placenta. By Dr. E. V. 
Sjebold. (Monatsschr. fiir Geb., Oct. 1855.) 

' 9. The Statistics of Placenta Pragma. By James D. Teask, M.D. (Transactions 
of the Amer. Med. Assoc., 1855.) 

10. A New Principle and Method of Treating Placenta Preevia. By Robeet 
Babnes, M.D. (Lancet, and M»ul. Times and Gnz., January, 1850.) 

11. My Method qf Treating the Placenta. By Dr. Cohen. (Mojiatssch r. 

Gaburtsk., April and AJav, 1855.) 

12. Off Dr. Cohen's Paper. By ’Dr. Ckede and Peofessoe IIoHL, (Same Journal, 

1855.) 

1. The memoir of Von Ritgsn is an elaborate and int (‘resting illustration of 
tlie various seats of attachment of the plae(*nta, otlmr than to the neck of the 
Womb. He refers to the nudhod discovered in recent ijmes, of detennining after 
delivery the height at which the plaemiia was attached, by measuring the distance 
of tlie rent in the membranes made by the passage of the liquor amuii and foetus 
from the margin of the placmita. 

The bag burst at the edge of the placenta in 22 cases. It burst at one inch 
from the edge in 8 cases; between one and two inches in 12 cases; two inches 
in 7 cases ; between two and three iuelies in 5 0 cases ; three inches in 5 cases ; 
between three and four inches in 4 cases ; four inches in 6 cases ; betw^een four 
and five inches in 8 cases; five inches in 3 cases; six inches in 6 cases; and eight 
imfiics in 3 cases. ^ 

It follow!, that since the distance of the edge of the placenta from the rent is 
absolutely decisive as to the distance of the edge of the placenta from the os uteri, 
that the edge the placenta rested ou the os uteri in 22 eases, and was within 
one inch in 32 cases, within two inc]^es in 49 cases, and so on. ' , 

^ 'rhis t^ves that the placHinta has commonly* a much lower seat than has hitherto 
been believed. 
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It also appears that smallness of the ovum has a closer relation to lower seat of 
the placenta than is to be accounted for by the simple diminution of idd the dimen- 
sions of the uterus. 

The Period of JExetmion of the Placenta, — V. Bitgcn says, that instructions were 
given In the hospital for many years, not to remove a detached placenta wilhout 
the ^press permission of the director. The reason was, to ascertain whether the 
leaving behind the detached placenta would cause mischief to the mother by 
absorption of tlie dead matter. Tliis rule was followed for a time, so far as to 
allow tlicf placenta to remain several days, and until the foul smell tecame insup- 
portable ; but at a la{|pr period it was not carried to this extreme, after it was 
ascertained that no absorption of decomposing eomtituents of placenta ecer took place, 
except in cases of fleshy growth of the placenta to the uterus. 

Summarily expresset^, the detaclied placenta remained fifty-two times, or in 
about one-half the cases, less than four hours in the uterus ; and in tlie other lialf, 
between four and fourteen and a hdf hours. 

The si)ontaneoiisly completely detached placenta was removed artificially in 
3 cases on account of liaemorrliiigc. In 1 aase it v^s removed on account 
of spasmodic jiaius. In 2 cases after operations. In all the rest, the placenta 
was removed on account of ‘severe after-pains, heavy pressure of the vagina, diffi- 
culty of micturition, disturbance of rest and s]c(*r>. • 

[iVc cannot but express the hope tlmt the rrofessor is satisfied with these 
results, and tliat be will not consider it necessary to carry this experiment further. 
— Kep,] 

2. Parturition in the negro has been generally represent e(l«HS an easy process, 

and soon accomjilished ; but Mr. Clarke’s observation is quite opposed to this 
opinion, for the negro woman suffers as much during child-birth as the female of 
civilized countries, and unfortunate cases have happened where tl}(‘ woman has 
died undelivered. Instrumental assistance is as often required; ami some of the 
worst cases of laceration of the perineum, recto-vesicnl fistula, neglected prolapsus 
uteri, and even laeeralioii of Die soft parts to sucli an extent as to lay the vagina, 
rectum, and neck of the bladder into one common cloaca, were brought to liospital^ 
for medical treatment. Among the nativ<*s flic practice of midwifery is confined 
to aged woineu. The patient is geiicnilly placed on a mat on the floor, close to 
the lire, -with a woman oeliind to support her, in a semi-recinnbcnt posture. The 
cxtcrmil parts being freely lubrioat ed with oil, tlie midwife seats herself before the 
patient, and during i\ pain encourages her to hear down strongly, at thesiimc time 
compressing tlic back by pulling tniretlior with all her force the ends of a shawl 
previously tvrajiped round the loins. She also from time to time rubs the abdomen 
with luT hand, smean’d over ^^ith ‘‘doueh-grease,” or shoa-buttcr; and if the deJivery 
is slow and liiigciring, slie causes the tvonian to g^ up and walk about, or bathes 
the belly wdlli a foment of country leaves and herbs. They never think of supjiorf- 
iiig the perineum; but some ol them have been known to sniji it tx) facilitate 
delivery. To hasten the expulsion of the placenta, she is directed to retain her 
breath and to blow strongly into her liand. If this*does not succeed, they bandage 
the abdomen tight make her stand upright, and shake her well; and sometimes 
thev lave her abdomen with cold water, to eonstringc, as they believe, the womb, 
aucf to cause the placenta to sepaviite. Mr. Clarke has known tlu; woman placed 
upon her hands and knees, the cord ocing fastened by a string to one of tlie toes ; and 
while in this position tluj nose was irritate with a feather, and the fauces tickled 
in no very gentle ww with the handle of « spoon or fork, to excite vomiting, and 
tliejjfby bring on uterine contraction. ^ 

3. Dr.’ Kriegeris paper adds a number of valuable facts to our knowledge of the 
.use of oliloroform in labour. In some introductory remarks he declares himself 
an a(h'ocate for the induction of anmstliesii^^ not limiting himself to operative | 
midwifery. He says that this practice has made but little way amongst thcl 
obstetric* faculty of'Berlin. 
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. 8ifi^ t)ie ISlli of December, 1847, when he first adminifitered cUorofonri, he has 
coveted 285 labours j and it is important to remark that th^e did not occur in 
hospitids, where the mortality attending childbirtli, especially in Berlin, is greatly 
ndm by circumstances connected with this condition, but in the ordinary conrso 
of practice. He g^ve chloroform more paiticularly in 96 cases: in 88 of tlicse 
the forceps were used, in 1 case of which after perforation of the head, in 1 for 
eclampsia, and in 3 idW turning by the feet : in 10 oases turning was performed ; 
in 5, prolapsus of the cord: in 8, adherent placenta. In 43 oases no manual or 
mstrumental aid was called for. Of these miter the last cases were vefy tedious 
and the patients much exhausted ; iu 4 others the pains w^c spasmodic, painful, 
and without influence in promoting labour; 8 others were so restless as to impede 
labour; in the 17 remaining the chloroform was paitly given to satisfy the 
demands of the patients. 

The mode of use was directed by the end in view. In the case of an operation, 
about a drachm was poured at once upon the cloth, so as to produce full narcotism 
as quickly as possible ; if it were only wanted to assuage pain, ten or fifteen drops 
were used at the onset ^ each pain, and tlie cloth was witndrawn on the cessation 
of each paiu. In tlie last manner. Dr. Krieger says he has gone on for three or 
more hours without any bad couscqucnce for motlier or child. We had prepared 
a short abstract^of Dr. Krieger’s cases, which would constitute a valuable record, 
but are compelled to refer the reader to the original. 

Out of the 96 cases of aniesthcsia by chloroform, death of tlie mother happened 
five fimes within the jiuerperal period : once from rupture of tlie uterus, once from 
epistaxis, twice from peritonitis, once from lung-para] vsis, iirobably caused by 
motro-pblebitis. 

[The frequency of metro-peritonitis in these cases deserves to be borne iu mind. 
Also the occurrence of haemorrhage. — Hep.] 

Dr. Krieger concludes with a somewhat naivn r(;inai*k upon laceration of tlie 
perineum. It has, he says, been urged as one of the a(i\autiigo.s of cblorofonn, 
that it serves to secure the perineum from injury. Dr. Krieger believes iu this, 

• and tliiiiks lie lias .saved several perineums by its means. But he cannot but 
w^ondcr that, in revising his notes, he finds the great number of sixteen injuries to 
the perineum out of 96 cases of chloroform-labojivs : 8 of t hesc happened in cases 
without artificial aid, and 14 forceps-labours. [The llcportcr thinks it wort h calling 
to mind, that out of 27 cases iu which cliloroform was used by J)r, Sachs, iu the 
Berlin l^dng-iu Ilo&pital, no less tlian four cases of rupture of the perineum also 
occurred;]* 

4, Dr, voii Ritgcn refers, in a memoir of great length and detail, to a metliod 
proposed by him in 1836 for the security of the perineum during labour. He 
states that the proceeding he recommended has been misunderstood by some, and 
is generally but little known; and he also adduces his subsennont experience to 
prove its utility. He defends bis method against thoV wlio have represented it 
as consisting in the making inejsions in the margin of the ostium vagmic, so as to 
widen the orifice. He again explains in what his method dogs coiwist. It never 
entered into his mind to split the labia pudendomm. He leaves^ the perineum 
quite untouelicd, and m^tkes small scarijicatiom in different sfiofs^ from the labia 
majora to the upper ed^ of f lie constnetor vagina:. His object is to effect the 
dilatation of the ostium vagincr by scneral superficial incisions. The best instru- 
ment for these scarifications is a bistoury with a-test-bhide of four inches long, 
sbglitly cun^ed, forming on both sides a* somewhat rounded ridge. The free end * 
of the black: is blunt for half an inch, without a knob, but the point rounded off. 
I^en comes the cutting edge, an inch long, on the concave side of the blade. The 
rest of.the blade has no cutting edge. 

The scarifications are performed most safely and easily when the patient Jics on 

i * Latmet, 1850 : Aiiastheiiia In Natural Partuijftfon, with an Analyns of twenty -aoven 
Cases where Chloioform was administered by Dr. ISacbs. By Bobort Barnes, K.D., &o. 
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her left side, with a round pillow between her knees. They should be made*" 
during the pains. Tho following is the seat and nature of the scarifications, uud 
the mode of performing them head must be at the orifice of the vagina ; 
the head is to be held Wk by the left hand ; the knife is then passed flat between 
the head and the outer border of the orifice of the vagina^ during an interval 
betw^n pains ; the cutting edge is turned (tutwards during a»pam, so as to make 
a small transverse nick in*thc oordcr of the orifice of the vagina. Before the knife 
is withdrawn, as many more nicks arc made as are necessary on one side. I'he 
range of the scarifications is between one inch from the transverse ligaments 
behmd, and one inch from the clitoris in front. Br. von Bitgen has found that 
each scari heat ion, being only a line deep, yields, by the dilatation of the orifice, 
a ^letchiug to the eiitent ol from two to four lines ; so tliat fourteen such scorifi* 
cations would be an aggregate addition to the circumference of the orifice of about 
two inclies. 

As to Uid results of erperieuce, — ^Dr. von Ritgen cites the journals of Dr. Tlieo- 
dor Faustmann, incorporated in the eight ‘Inaugural Theses’ of that gentleman, 
published in Giessen ui 1851. From his tables it appears that, in the lying-in 
institution under Dr. von Ritgen’s direction, up to the end of 1850, laceration of 
the perineum had occurred 190 times in 4875 labours. The length of the rent 
was 53 times a quarter of an inch, 41 times half an inch, 15 times three quarters 
of an inch, 53 times an inch and a half, and once the perineum Vas torn to the 
waD of the rectum, without dividing it; the rent, however, spread on cither side 
of the rectum. Thus, out of 4S75 labours, 54 serious lacerations took j)lacc. 
Ofc these 6 A cjiscs, 45 hapjjened before the introduction of the scarification of ilic 
vagina in 1828, and 9 since. Since this time these 9 cases* luippem'J in 34()4 
labours, and scarifications wore employed in 206, If from these 9 eases we sub- 
tract 3 ill which the rent began in the middle of tlie perineum and then s])read 
towards the anus and transverse ligaments, there remain 6 severe cases of the 
ordinary kind out of 3 M)4 labours. * .* 

Since I S5 1 to the present timr, 757 labours have occurred, and the scarifications 
have been made 83 limes. //^ t/ns time not a single laceration of the perineum, 
even of the slightest kind^ has happened. ’ 


5. Dr. Benda’s ease of sjiontancous version is interesting. A woman was found 
willi all arm-prcscniatioii, iLc ivaters having escaped. The riglit arm, as far as 
-the half of the Jiumerus, was outside the vagina, little swollen. Dr. Benda dia- 
gnosed on careful examination the second shoulder-presentation, spite of 
attempts l)y himself and his colleague, Dr. Lchfeldt, it was impossible to pass the 
liand into the iitenis to seize tlie foot. While w^aitiug for chloroform, the follow- 
ing process, which took place very rapidly, ivas minutely observed. The hitherto 
relaxed perineum was suddenly distended, and the? presenting right arm was drawn 
back into the genital organs: at the same time tliat the pelvic end of the child 
rose, the riglit side of the abdomen came first against the perineum, then the 
pubic end, and tluriiig a half-revolution ujion the long axis the back was directed 
against the symphysis, the left hip ^vas evolved •over the perineum, whereupon 
quickly and iii one pain, the legs folded upon the abdomen, and the head bent 
upon the breast followc^. Thus, out of the second slioulder-prescntation, and by 
strong uterine contractions alone; working in a capacious’pelvis, the first breech- 
presentation had been developed ; a half-turn upon the tnmsverse Axis taking 
place, well as a half-tum upon the long axis. The child, at first asj)liyxiatei5 
recovered perfectly. ^ 

^his case is a proof that the account given of spontaneous turning by Denman 
is m some cases correct, and that the mode described by Duuglas^is not that 
universally followed. — Kir.] 

6. fThc following is an abstract of Dr. Kurtz’s case. Dr. Kmrtz was suramonedj 
in July last to see a young woman who was suifering violent pain, and was thought] 

84-xvii, 18 , 
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to have cramp of the stomach and bowels. She was^marricd last New Year’s- 
day. More., than three months since menstruation ceased, appearing agahi on the 
2nd oT July. The discharge, on tliis occasion profuse, lasted put twenty-four hours. 
About two months since she began to have irregular pms in the ridit iliac and 
pelvic regions, augriicntcd by exertion^ or coughing. On the 12th of July she was 
suddenly seized with pain in the side. When seen by pr, Kurtz she was much 
prostrated, deathly pale, skin cold, a clammy sweat, pulse at times imperceptible, 
weak and fluttering, 120 to 130 in the miiiute; breatidug hurried; nausea, had 
vqmitcd once. The pain, which extended from the epigastric to the right iliac 
region, at first was interitiitleut, and like labour-pains, but was no>y coutinuous, 
and much increased by pressure. Abdomen full, somewhat tympunilic. Utejus 
in proper place ; os, size of a shilliug ; no discharge. Opiates and euemaia given. 
She died at four a.m. next day. 

Aatojis ^. — Abdomen filled uitli blood and bloody serom ; clots filling the iiiter- 
bticos of the viscera ; about three pints were removed. The foetus, with mem- 
branes perfect, seen floating immediately aboie the uterus. This pushed aside, a 
large tumour presented itself iii tlie right pelvic region, which proved to be the 
enlarged Pallopiaii tube, which hail contained the feetus up to the time of its 
bui’sting. The walls of the tumour were very vascular, on one side thick and 
strong, on the ciher thin. The ovarium of the right side enlarged; the tubes 
apparently elongated. The obstnictiou occurred in the extenuil lialf of the tube. 
The fnptus was well-formed, eight inches long when extended. The jieriod of 
gestation was estimated at from three to four mouths. The womb, wliich was 
larger than the uon-gravid womb, was apparently liealthy, and l-J in. in thiekiu^ss. 
The canal of the ccl*vix was tilled with a ropy fluid, and by pressure on tlie womb 
it discharged a claret-colourcd mucus. 

7. Dr. Amerman’s ease of amuiotic dropsy is a rare example of deatlj from this 

eomplicatiou of gestation. Jane Lenis, aged twenty, admit led into Ibdlevuo Hos- 
pital under Dr. Barber, on the 2i)th June, lS55, *in her first preguauev. She 
^.jould not tell how near slic was to her confinement, nor the date of lier last 
menstruation. Her legs were considerably swollen. About the middle of July, 
she complained of very poor aj)pctjt(‘, mid felt vtjry weak. On examination the 
legs were found very cpdeinatous, pulse small and weak, respiration much inter- 
fered with. Bowels costive, urine scanty. Liver, kidneys, lungs, and heart, 
aj)[)arently healthy. On the 26th July, an attack of syncope came on. Abdomen, 
now enoiiioubly distended, hard, tense, and painful. Occasional vomiting. She 
had not felt child for four w(M?ks, Outlie 6th August, slie could not keep the 
horizontal posture. I)yspua?a very great; countenance veiy "anxious ; restless. 
Dr. Barber having determined to puncture the menibraties, perforations were 
mmle. In her enocavoiir to w'alt from the bed to llie chair, the patient was seized 
witli so ^eat dyspneea, tliat she became almost delirious. Soon after she fainted, 
and (lieu, evidently suflbeati'd. ^ 

Autopsy, — Thorax : all organs healthy. Aorta unusually small ; not being over 
an inch in diameter. The uterus occupied the entire caufy of abdomen, pushing 
up the diaphragm. The intestines were pushed far up to either side, filling the 
smallest possible space.. All the organs healthy. Tlie uterms and its entire con- 
tents weighed 22| lbs. ; the fetus weighed tSJ lbs.; the uterus and placenta 
4 j lb.s. ; tnfc amniotic fluid lbs., or very nearly /ve quarts. Slight dropsy of 
the cora. No evidences of inflammation iii any of the parts. 

^It is to be regretted that the conllitiou of the placenta was not minutely 
eauwnmod.-iIlBP.] i 

8. Dr. Von Siebold relates a case of spontaneous expulsion of the placenta 
before the child^ A woman, aged twenty-eight, six monllis pregnant, feit^pains 

Von the fith of July, 1853, Hajmonhage oecuiTed with labour-pains on the 8th. 
'"When seen by Dr. Varculiorst, at seven p.M.,\hc pains were strong, but the bleed- 
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ing was less. The oa uteri was the size of a dollar ; the placenta was presenting. 
Port^.flve minutes after this, the placenta was expelled ; and immediately after- 
M^ards the child appeared, in foot presentation, and was deliverei The child^avo 
no sign of life. ThcrC' is no mention of hasmorrhage after the expulsion ot the 
placenta. , 

9. Dr. Trask has collected all the published cases of placenta prmvia which he 
could find ill the leading medical jounials, and in the pages of standard authors ; 
adding sewne cases not published. This collection is both more numerous and 
better classilied than any other yet pnblislied. He especially avoids the error of 
Dr.^impson, pointed out by the llcportor, of fusing the cases of spontaneous and 
of artificial detachment of the placenta. The cases are arranged under three 
heads. Table 1. consists of cases subjected to the various ordinary modes of 
treatment, embracing recoveries and deaths, and a few cases that died undelivered. 
Tal)le II, cnil)rac(!s cases of spontaneous expulsion of the plac(;nta prior to the 
birth of the child, 'ruble III. includes cases in which the placenta was artificially 
detaclied before the birth of the cliilfl. ^ 

[The Reporter would obseiwc, tliat the analysis of the individual cases given in 
the tables is so full and well-arranged, as to exhibit tlic leading particulars of a 
vast nuinbcr^f cases in a form vciy coinjiact and easy for rcfcrcniw; and study.] 

Table I. embraces 251 cases. c5f tlicse, 200 were cases of turning; 141 reco- 
vered; 59 died, or 1 in 3^^1118. There were 50 c«ascs of spontaneous delivery; 
43 recovered ; 7 died, or 1 in 7}th. 

Among I recorfiries aft^cr spo7if(f*fCov,^ cTjmhion of the cliild^ there arc 20 eases 
of paHUtl presentation of the placenta, and 10 cases of cumjMp, presentation. 
Uf the fatal cas(‘s after art if dal ddirery^ there were 12 cases 45 coMpfete, 

Among the rpconeries (f the mother, in which the fate of tint child is noted, in 
40 cases tin* child was hduf/, and in 01 it wius dead. Among the deaths of the 
molhiu*, in 1(J (he child was lidny, and in 23 dead. 

Table 11. eoiilains 30 cases. Among these Cfises of spontaneous expulsion of 
the placenta, in 29 in w hich the result is iucntiom*d, there arc but 2 deaths, ona.* 
eight (lavs, oiu' iwidvc^ days after delivery, bolli from diarrhoea. We arc struck 
at once liy the f;ict I hat iii tlu'se cases, the womb act (id with much more vigour 
lliaii ill ca.ses of this accident in general. Jn 9 the pains are spoken of as strong ; 
in .5 others the fiaiiis an' expres.sly spoken of; and in most others it is evident 
that active labour existed. 

Of the 30 cases, 10 w'crc d(‘livcrcd by sponl ancons expulsion, 1 appfi’entlv in 
the same manner, 3 assisted by traction on loot, 9 mode not stated, 7 by turning. 
Of these last 7, 3 were ^/r///-prosenlaiions. After tin* separation and expulsion of 
tlic jdacenta, limmon’liagc for the most part ceased. Of 22 cases in which the 
degree of subsequent bleeding is m^'d, it ceased in 14, in 4 it continued very 
slight. 

Tabic III. contains 00 cases, all that have been piiblislicd, in which the jdacenta 
'wa.s separated by tlic hand, 'rids table gives 47 pecooedes and 13 deaths, or 1 
death in as the gross mortality in artificial separation ; whilst in spontaneous 

separation it is only about 1 in 14, a. comparison that clearly demonstrates how 
unsafe it is to deduce the ruhi of total artificial dctachuvmt from the results of 
spontmujous detachment. Dr. Trwsk says, the gross mortality after artificial 
separation is therefore somewhat less than the general mortality under ordinary 
*md('s of treatment, and especially les.s than after turning; but it is very much 
greater than after spontaneous expulsion Bf the placenta. 

the cases in this tabic, it is noted that in 35 cases the presentation was 
complete^ 'This gives a cojisiderably larger proportion of complelc presentations 
among those in \^iich artificial separation was resorted to, than in those includcid 
in Tayc I. The child was delivered in 22 by natural powers, in S by craniotomy, 
in 1 by forceps, in 2 extracted, in 33 by turuii!g, in 1 by veciis, 1 undelivered, in ! 
3 not statecl : that is, 1 in 3 was* delivered by spontaneous expulsion of the I 
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child. It is a remarkable fact, not adverted to by the author, iliat 83 easesj 
Of e^Eactly one-half, required tumina in addition to the artificial detachment of the 
|>laoenta, although the avoidance of this operation is a main argument advanced 
m favour of the practice. 

As to hamorrhaff^ after detachmenUof the In 35 it ceased immediate!^ 
and entirely ; in 1 no further hasmorrhage is spoken of ; in 1 none for bcveral 
hours, then slight ; in 2 ceased “almost instantly;” in 4 ceased “ entirely in 
1 case not a teacupfiil lost afterwards ; in 1 not over two ounces lost ; in 3 it 
continued slight ; in 1 continued at intervals; in 1 it was “not increftsed;” in 
1 “no further danger;” in 1 it abated, but ceased only after cold water; in 1 it 
continued a goodifcri ; in 7 immediate delivery followed ; in 4 cases, not stat<?d. 

Conditions for which detachment of the placenta was reserfed to. — In 31 cases 
there was extreme exhaustion. Of these, 23 recovered, 8 died. Of the R fatal 
oases, 1 died in lialf an hour, 1 in a short time, 1 in a few hours, 1 in twenty-six 
Lours, 1 on the eighth day, 1 in one week from fever, in 2 the period of death 
is not stated. In 11 cases there was rigidity of the os nteri^ m 9 the patient 
recovered. « 

Disposition of the placenta. — ^Iii 36 cases the placenta was simply detached, in 
30 it was withdraum at once. Of the 35 cases in which heemorrhage ceased at 
once and entirdy, it was separated only in 20 cases, and separated aid withdrawn 
in 15 cases. Ilcnce it would appear that the mere separation of the placenta is 
sufficient to arrest tlie lifiemorrhage. 

Mortality of children after artificial detachment, children are rcpq;rted 
saved, 32 as lost,, in 16 the result is not stated,, in 2 it was not viable, 1 wm 
undelivered. We should probably not e.rr in adding to the number lost the 1C in 
wliich tlie result is not stated. This would give 4^ deaths out of 63, or 15 saved 
out of 63, a mortality of about 75 per cent. Now, Dr. Trask states the mortality 
of children after ordinary modes of deliverj^ to be neiprly 25 per cent , or 76 per 
cent, savt'd, against 25 per cent. lost. And* if we subtract from the number said 
to be saved after artificial delacliment, the 2 cases to be referred to presently, in 
•-which it is more than doubtful whether the entire placenta was detached, we Mfe 
only 13 saved, instead of 15, out of 63, as calculated by Dr. Trusk, giving a 
mortality of 80 per cent, of the children when the nliieenia is wholly oetaohed 
before tlic delivery of the child. This success is, however, greater than was 
anticipated, and one which instigates an inmiuy into tlie conditions under which 
cliildi'cn may be born alive after tlic detachment of the placenta. It is found 
that aiAmg the cliildren saved, delivery took place in 0 immediately, in 3 ap- 
parently immetliately, in 1 immediately in part, in 1 aft cr dilating the os 
turning, in 1 in less tlian 10 minutes, in 1 m half an hour, in 1 in 5 hours, in 1 
not stated. Thai a child should live five lionrs after the total semration of the 
placenta seems improbable, and it turas out that this case, taken mim Perfect, is 
one in whicli it is not proved that the separation was ^mplete. 

The case in which tlie child was born alive after a Ihpse of half an hour rests 
on the authority of Dr. Bland* and is recorded in ‘ The Missouri Medical Jounial,* 
1847- On analysis, however, it appears that in this case also the placenta was 
not withdrawn, and that in all probability the separation was not complete. It 
results, that we have vo case recorded in which the cliild was saved unless it was 
delivered immediately, or in less than ten minutes, after the detachment <i the 
placenta. 

9 

10, II, 12. The subject discussed in the several memoirs on placenta prmvia 
relates to point in the physiology and pathology of placenta prmvia not« until 
recently noticed by obstetric authors. As the j)apers in which the abstract of 
Dr. Barnes apjjeared are accessible to our readers, we must refer them to those 
journals. Dr. Barnes' views and pathological applications have recently been the 
, BuWeet of warm controversy in Germany. ^ 

' Dr. Crede’s and Professor Hohl’s papers are merely controversial and critical. 
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^ 1. The report of Dr. on Puerperal Fever is confirmatory of the conclu- 
sions arrived at in Vienna, as to the contagiousness of tliat disease. He relates 
that for nearly two years puerperal fever hiS raged with but little intermission in 
the Cliarite Uospitm in Berlin. He refers to a statistical account by Dr. Quincke, 
to jfiovr that of about G50 women delivered there in the last year, 139, had been 
removed for illness to the inner station; all of these, with the exception of 16, 
were affected by puerperal fever, and G8 died. All the apartments used for the 
labour patients were twice changed, and once every utensil and all the attendants 
W'erc chfingcd. All had little or no iufiucnce. In the new rooms, as in the old, 
puerperal fever continued. Upon this the physicians of the outer station made 
the observation that the coiita^ioil of hospital-gangrene and of pyrninia, which 
also had not ceased within that time, was in c1os(j relationship wiih the puerperal 
fever contagion. It was therefore weighed by tlie committee whether it would 
not be desirable to remove the lyiug-iu mstitutiou altogether from the Charite. 
Dr. Crede added, that it ajipeared manifest that wliercver hospitals were connected 
with lyiug-iu wards, puerperal fever contagion assumed far greater development 
and intensily, as in Vienna, Prague, Stuttgurd. 

2. Dr. Boring's CJise is of physiological and medico-legal, interest. Mrs. J,, 
aged about forty -seven, was married at twx'nty-three ; had borne three children, 
and suffered one abortion. She nursed lier last child thirteen years since, smd 
until recently lues not secreted a vestige of milk. In April lost, her married 
daughter died a few days after childbirth, leaving the child to her mother (Mrs. J.), 
who to soot lie it at night applied it to the breast. An abundant secretion oi milk 
was the couscr]uence. 
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CHAPTER IX. 

In general, after couvaleBcence from yellow fever, the recovery to per- 
fect liealtli is rapid and thorough. I havd notes, howcverf of five seamen who 
before discharge from liospital sufiei'ed from paroxysms of intermittent 
fever, in the months of July and August, 1852. In the Colonial branch, 
at various times, i)artte8 discharged cured of yellow fever have returned 
within from ten to fifty days, sufiering ffom the endemic intermittent. 
TliBse were chiefly Portuguese immigrants, who are very prone to this 
disease at all seasons, and during nou-e})idemic periods. These sequelae, 
however, were moi*e common in the months of July and August than in 
other months. I have a note of only one case in private practice (that 
of Mrs. M.), where intermittent fever aj)poared clearly as a sequel of 
yellow fever. Bloody furuncles, as before noticed, are so close on the 
primary affection, and so oljviously one of its morbid processes, and so 
frequently co-existent with black vomit (in the case of Mr. L. M., a white 
native, who dierl on the third day of illness witli black vonfit, a malignant- 
looking furuncle ajipeared on the upper lip), that it is doubtful if it 
should be rated as a sequela only. But they frequently aj)j>ear during 
apparent convalescence, and of course retard it, and become assocLated 
with abscess and ulcers, which readily heal. The parotid gland suj>pu- 
rated in four cases of Portuguese, as the result of a bloody furuncle in 
each; and in one sailor* Devine (Seaman’s Hosjntal, 17th of November, 
1852), there was one instance of a bubo over Poupari’s ligament as a 
sequela. In convalescence, also, small boils frequently a})j>ear over the 
face and other parts of the body, but it is difficult to ascertain wliether 
these fil)ould be referred to tlie j>revious disease or the irritation which 
follows the a]>]>li cation of vcsicatories, and is obstu’ved so often as their 
eflect when aj)[)lied in other afle(;tions. Gangrene of the prejmee occurred 
in the case of Erne.st Home (Seaman \s Hospital), who was suffering from 
gonorrhooM before and during the attack of yellow fe.ver. Anasarca of 
face, hands, and feet, without desquamation of cuticle, while the* kin was 
still yellow, a])peared in the case of Grammage (Seaman’s Hospital, 2nd of 
October, 1852). In tlie case of Mr. Maekiunon, of the Jane Bro'ivn, 
urticaria came on while the skin was still very yellow, accompanied 
with abdominal pains. Tlieii a I'ecession of tlie rash took place, and 
dementia (jnveeded by o.scillatory movements of the eyes), quadruple 
vision, and death. Oozing from the gums wgis frequent in convalescence 
from the smouldering” forms of the disease. Bctentioii of urine oc- 
curred in the case of Anderson (theSwefle). One seaman was readmitted 
to hosjntal on account of debility, after his attack. Where tlie attack 
had been severe and profound, wasting of the body was sometimes found 
to have taken jilace, as (markedly) in the cast) of the master of the brig 
Spemlation^ who had had black vomft before recovery ; and Peter Daly, 
Mi^r, and Anderson, before referred to. When veneesetioa had been 
Used in treatment (as in the case of Havish, Seaman’s Hos})ital, IGth of 
January, 1853), convalescence was much proti-acted. Bright’s disease 
was £ sequel in the instance already mentioned. The patient, Manuel* 
D’Alvia was admitted to the Colonial Hospital on the 5th of April, 1853| 
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with, a violent attack of the cpidemiC) from which he recovered. He was 
discharged on the 16th of July, at his own urgent request, witJi hi^ urine 
still albuminous. He had been cupi>ed for#he sequela over the kidneys: 
had issues then a]>plied: had taken a long course of gallic acid, but 
without benefit. His ailment soihewhat emaciated and anaerniated him, 
and gave to his countenance an expression of gravity ; yet there was no 
oedema or dropsy, and his appetite was tolerably ^ood. As he felt well, 
ho could not imderstand why ho should remain in hospital. The most 
singular sequela of yellow fever, if it be really one, was that in the case 
of Miss G., a subject of one of the anomalous cases of black vomit before 
referred to. I saw her in consultation about five months subsequent to 
the period when I had seen her in the primary aftcction. She suffered 
from a comijoimd of anfcsthesia, pain, and atrophy of the loft hand and 
fore-arm. It began about two months before with numbness, and after- 
wards with .some peculiar occasional pains ; but no physical alteration was 
noticed, and she was aiijq^osed to be fanciful. Since then, the syniptoins 
have much intacased, with both mniibness and tenderness on friction, 
chiefly along tVie course of the ulnar nerve. The forc-arm is much waste<l, 
but the stai*tliiig atrojd)y is in the fingers. Motion is peifect; there is 
no breach of surface; but tlie fiiigei-shavcan attenuated ivory appt^arancc. 
She has not been using ber left arm, or but rarely, for some time, even 
before she began *to coinpLiin. But the wasting is not inuscnlar onl 3 ^ 
It seems as if all the tissues, and even bones, luul vva.sted aymmetricjilly. 
She had never been quite well since the black vomit, and has had several 
attacks of intermittent since then, and since llic commencement of the 
]>rescnt affection. Obalyboates and galvanism were )'ecomriiend(‘d, and 
change of climate, which being adopted, the case has been lost siglit of, 
and the result unknown. Tw'o cases of abscess of the liver followed as 
sequoia of yellow fever; one in a roiijiignese man, Josia Joachim, ad- 
mitted to ('olonial IIo.spital, 24 th of February, and discJiarged 28t]i of 
May, 1852, In this case the liver was twic(i opene<l, and an enormous 
discharge of purulent matter let out. The othei’ case was in a negro gii-l, 
Lucy, a native of Barbadoes, once jumetnred, and cured. Inflammatioii, 
acute pain, and swelling of the joints occur sometimes in comalescencc, 
when the action of tlie poison has bi*en prid’ound; but though often 
threatening suppuration, these painful swellings have always temiiiiated 
by resolution. One of the most common sequ^he is jaundice, and tliis 
greatly retards the period of perfect recovery. Most of the ca.se.s that 
remain long in hospital aftev convalescence, and of whi<rh period no report 
is made in the case books, have J)eeu detained by this affection. It is a 
true sequela, and not to be confounded with the lemon tinge and orange 
eye which are present in the advanced sitages of the disea.se. As has 
already been noticed, in this sequela the eye is smooth and unvascular, 
and the skin yellow or tawny, the urine is copious, and loaded with bile, 
and the fceces ore formed, gi*(?y, and abilious. The one state seems the 
result of 0OGcite9nmi of the liver, and the other of obstruction of the tilc- 
ducts. One of the most uncommon ailments of females, colica jnctonum, 
attacked Mrs. 3. in early convalescence from an attack of the prexailing 
‘ disease, which hfid proceeded to«the stage of acid elimination, on cx})osure 
(to the atmosphere of a lately painted pOoxu. 
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Relapses were of frequent occurrence, occasioned most likely, in great 
meajsive, by a return of the patient to the focus of infection after discharge 
from the hospital. These relapses were almost exclusively among the 
aborted cases. They frc(j[uently recurred, and were aborted several times. 
The primary attack v/Sis genei’ally without albuininOsity of urine, and 
frequently the relapse* also, as in the captain of the Undine (private 
practice), and Thomas Wright (Sejiman’s Hospital, 17th of June, 1852), 
ifec. &c? But in the relapse there was often an accumulated power in the 
disease, and albuminous urine was expected, even if the disease were 
again aborted, during convalescence. Relaj)ses, however, occur in which, 
and ill the primary attack, the urine was albuminous, as with R. 
Fuyakei'ly (Seaman’s Hospital, 25th of July, 1852), &c., in whom the 
relapse was easi(ist of abortion ; and in George Maccy (Seaman’s Hospital, 
12th of February, 1853), and Peter Francis l^eaman’s Hospital, 5th of 
March, 1853), in whom the relapse wa.% fatal. These, however, were 
comparatively rare, and we have had only two relapses after the disease 
had run on to black vomit — viz., those of Anderson (Seaman’s Hospital, 
IGth of February, 1853), and Adam Smith (Seaman’s flospital, 31st of 
December, 1852), both of which were readily aborted, although the last- 
mentioned relapse proceeded to albuminous urine. Duncan Livingston 
(f?oaman's Hospital, 3rd of August, 1852) sustained a relapse or second 
attack. His first was on tlu* ]>revious 12th of July; and though on that 
occasion his urine was far from ulbuminous, the eye was tinged. Daniel 
(Jliirke (Seaman’s Hospital, 29th of June, 1852), was then in hospital for 
a relapse, and stated that he was very ill ten or eleven years ago, in 
Deincrara, with ycll(»w fever. On the 23rd of August, 1852, the steward 
of the Maria was admitted to hospital with an attack of the ])rcvailing 
fpidemie, wliicli \vas aborted by two doses. Ho stated, that four years 
ago lie was very ill at Vera Cruz w’ith yellow fever, and suirerecl afterwards 
at tlie same ])hice with i uteri nittent fever. Relapses were more numerous 
tlijin a]Ji)car in the case ])ooks, when they occurred in hospital. Such 
wiTo promjitly and extemporaneously prescribed for; and if jhey were 
aborted by the first dose, as they frequently were, no report was made of 
them. The tendency to relapse or second attack was generally wdthin tho 
first month after the ])rimavy attack. Master J. B., and Mr. M. C. (of 
tlie house of Irvine and Sons) had each a second attack exactly one year 
after the first, both recover'iiig. The primary attack in the former having 
been severe, ami tlie aiicond mild, exactly the reverse of wliat happened 
with the last-named patient. A case of yellow fever, alternating with 
intermittent, and ending fatally, occurml in the Colonial Hospital. Manuel 
de Frytiis, only three months in the colony, had several attacks of inter- 
mittent, one of which was on yio 27th of October, 1852, but on the 10th 
of November following lie was admitted for an attaede of yellow fever, 
which jiroeeeded on to allmminous urine and scrotal excoriations. He 
was disoliargml on the 28th of November, cured. On the 7th of 
Dffljember lie was re-admitted for intermittent fever, and cui^d ; and on 
the 4 til of January following he was again admitted with yellow fever, 
xiriue highly albuminous on that day, and he died suddeiiy on the 6th of 
January. There was no post-mortem examination. Relapses, then, were’ 
frequent after aborted attacks, But very rare after the disease ran to it^ 
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second stage, whether it stopped with the first stage of acid elimination 
or proceeded to black vomit. 

When the epidemic has terminated, and the harvest of facts are gathered 
to their granary, then, by the application of the mimerical method to this 
and other branches of tlie subject, the vague ^erms “ frequent,” and 
“ seldom,” may be dro])]>ed, and the ratio of frequency of the several 
symptoms can be stated with j)recision. The present estimates are 
rather qualitative than quantitative. 

CHAlTEn X. 

The mode of death in uncomplicated yellow fever has four distinct 
varieties, and these are sometimes blended — viz., syncope, uriiemia, apoplexy, 
and asphyxia. When th^black vomit is plentiful or the urine free, the 
intelligence remains clear and ^unclouded; but the skin becomes cold and 
damp; the pulse small, and, finally, extinct at the wrist, and the jiatient 
dies of gradual exhaustion and syncope. Lamont (Seaman’s Hospital, 
5th of December, 1 852) died api)arently from rapid collapse, following exces- 
sive discharges of black vomit. The description of the mode of death by 
ursemia has already been in great mefisiire anticipated in tlie foregoing 
chapters. If before death the urine be .suj>j>ressed, and the black vomit is 
not copious, or has ceased, the circulation becomes contaiiiinated ; and 
w'hen this condition oj»cratcs on the brain in its mildest form, the effect 
is not unlike alcoholic inebriation ; as in tlic case of the master of tlie 
Ilindn, who, on the night of his death, sat up in bed, drank beverages, 
and joked with the shij^-rnastci’s around him ; and the carixmter of the 
Elemior^ who, within a few hours of his <leath, and while luilsclcss, I 
found, on my visit, sitting uji in his chair, and regaling himself with his 
tobacco-pi])e. If all the excretions and secretions he locked np, as occa- 
sionally happens (the master of the llma^ry for instance), the sym]>tonis of 
uraiinic poisoning become violent, the seiisorium jiainfully afiected, irri- 
tability of temper, screams and wild ravings, coma and convulsions, 
ensue. Death from syncojjo does not arise from exoes>ivo discharge.s of 
black vomit alone. It is often tlie result of hsemorrliage, as in the case 
of the uiit?ontrolla]Jc epLstaxis in W. Smith (Seaman’s I Jospital, 25ih of 
March, 1852); or bleeding fVom the mouth and gums, as in the case of 
Ferguson (Seaman’s Hospital, 2u(l of Novcmlier, 1852). Frequently 
these two causes — ^i.e., black vomit and hsemorrbage — combiTie in induc- 
ing this mode of death, as in the case of Mrs, W. The following extract 
note, written on the day of her death, illustrates this point : 

“ Before black vomit appeared, tlic catumeuia came on prematurely, llio bowels 
became spontaneously relaxed ; and last night ftlicrc was much flatulent purging 
of blood, and a considerable Jia*morrLagc from vagina. After a cessation of twenty 
hours, black vomit agoii returned to-day. TVftcr total suppression for twenty- 
four hours, four ounces of alkaline urine* was drawil off by catheter. On my visit 
at daylight ^lluB mprniug, she wtis quiet, and apparently suffering no pain, •and 
rather apathetic. The marked change which 1 found in her ease, was a deteriora- 
tion of the pulse in volume. The nervous symptoms of tluj preceding day, which 
threatened inebri!i.tion or convulsions, Imd disa])pearcd. The pulse becanic gradu- 
ally weaker, until about eleven A.M.,*w}icn it could not be felt. Slie wa.s aware of 
^cr hopeless condition, and Irduquilly disposed of her trinkets to her friends and 



' Report on Ydlow Fever, 


63 


relations. As she approached her end, the breatliing became quicker and short.er, 
until it ceased in a few little gasps at long intervals. About half, an liour before 
she dictt, she apparently lost her vision, then her hearing, and sensation, first of 
the mouth and nose, and then of the arm, in quick succession, and in tlie order 
stated. It was an appalling sceuo, to see her lying silently on her back, and try- 
ing to rub back vision and^ hearing and feeling, with lier hands. She spoke not a 
word during the time ; but it was evident that the senses were all being blotted out 
one by one while consciousness yet remained. Before death, at two p.m., one or 
two slig4it convulsive jerks of the shoulders were the lust respiratory eflbrts. — 
17th ot Eebruary, 1S53.” 

•After death in this case, a large quantity of black vomit escaped from 
the mouth in turning the body. The mode of death by apoplexy, caused 
by congestion, and effusion and extrav^xsation of blood on the brain, is 
instanced in the Seaman’s Hospital cases of II. Williams (3rd of March, 
1852), Peter M‘Guire (13th of November, lr852), and Peter Thomas 
(17th of December, 1852). The lolhi wing Seaman’s Hospital cases fur- 
nish instances of death by asphyxia: — Moses Dillon (25th of July, 
1852)i laryngeal suffocation ; the Portuguese sailor (31st of August, 1852), 
and Milligan (14th of December, 1852), from pulmonary apoplexy. 
Cases sometimes terminate suddenly, as if by explosion. Thus, Peter 
Scott (Seaman’s Hospital) was doing^well. On the 1st of November, 4852, 
at noon, he sinldenly became ill, vomited black vomi^ and died within 
a few hours, with alkaline breath. Patterson, who died on the i8tli of 
February, 1853, had his stoiiuK-h perfectly quiet till within a few hours 
of his death, when he suddenly disengaged immense quantities of black 
vomit. His urine had been tolerably free up to a short time pi'eviously. 
Alexander Stewart, who dietl on the 14 th of February, 1853, in Sea- 
man’s Hospital, is another instance. lie became suddenly ill at four p.m* 
on bis fiftli day, and died at six p.m. 

The causes that disturb the current course of the morbid phenomena 
Jiave not yet been satisfactorily investigated. They may be due, perhaps, 
to sudden formation of some poisonous com|)ound in the blood, or the 
luemorrhagic yielding of the l)loudve.ssels. Some inodes of death may 
bo piircly accidental : thus J nan de Susa died from rupture of tne spleen, 
caused by jumping out of the window while delirious. The essential 
modes of death arc modified by those inflammatory complications to 
which yellow fovm' is so liable in its course. Thus, M‘Kechnie (Seaman’s 
Hospital, 30th of January, 1853) became delirious from evidently neither 
unemia nor hyperasmia, but sympathetic suffering arising from pericai*- 
ditis. Milne’s (Seaman’s Hosjdtal, 28tli o5 February, 1853) symptoms 
were modified by an atrophied heart. Devine (Seaman’s Hospital, 17th 
of November, 1852) died wdth gangrenous lymphatitis; and Savage (17th 
of November, 1852) died fronfctlie shock and jiaiix of acute lymphatitis. 
The hos])ital case books nre perhaps more deficient in illustration of the 
mode of death, than of any other of jbhe phenomena of yellow fever. If 
the death did not occur about the hour at which the reports w'ere written, 
tlu? final symptoms were seldom described, as, except in extraordinary 
cases, a’ single dally report only was made. This arose from the inade- 
quacy of the staff' of resident surgeons — the reporters — for the wants of 
the epidemic period. * 

There are no sufficient materials to authorize an estimate of the natural 
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mortality of tlie present epidemic. Many untreated cases were brought 
into both hosjutals, as the case from the Rowley (Seaman’s Ho9pita^ 8th 
of August, 1852), or Francesco Pisthano (Colonial Hospital, 7th of May, 
1853), presenting all the well-marked characteristics of the disease; and 
were, I believe, uniformly fatal. Ilut those untreated cases which reco- 
vered, if any, would not of course present themselves at the hospital; 
hence no comparison can be instituted. It would bo a most desirable 
consummation to ascertain the law of moriality of this disease, as a base 
line by which results of treatment niiglit be compared; and if some 
honest hornmopath, careful in his diagnosis, would tabulate the jesults mF 
his practice, he would confer an immense benefit on the science of medi- 
cine, by determining the true ratio of mortality of unti*eated cases. I am 
in j)Ossessiou of only two well-authenticated narratives which can thi-ow 
any light on this subject, and they refer to the mortality occurring on 
board of two vessels after their depaiiure from our harbour. The note 
which records the case of the brig Atalanta, I herewith coj^y in full, 
althotigh it contains matters not strictly relevant to this branch of the 
subject. 

“This vessel arrived on the 1st of July. She look up her moorings off ^Holmes 
Stilling,* lu'arly in tlie same place where she lay in Jaiuiary (her last voyage), ajul 
ill which she was pQrfcetly he.allhy. Her crew consisted of light hands and the 
muster; total, nine. On the 19tli, tw^o men sicken(‘d, and wera sent to tlie Sea- 
man’s Hospital. Both cases wi^re very violent, and one died. On the 21st, the 
vessel sailed up the Deincrura river, to take in a cargo of wood at Berlyn, about 
seventy miles up from town. VVliile proceeding uj) the river ou the eMiiiiig of 
the 2ist, the second male sii^keaetL He had refused his supj)cr the evcniTig 
before. The ea plain gave him iO X 12 grains of ealomid and ipiinine, and 
repeated the dose in three hours, and afterwards gave liim castor oil; afim* wldcli 
he perfectly recovered, and siibscf|uently was left alone in the vessel to fake charge 
of her. On the 2.Srd, the iirst mate and thi* steward and a hoy sickened, and the 
captain rejieatod on tliein his former fweseription ; hut the dose wjw instantly 
vomited, and not again repeated. On the 2tith, the captain liiiding that the men 
were still ill, sent them cardnlly down to town, in the loim boat, to he sent to 
the hospital or sick lodgings. They did not reach town till the morning of the 
2Sih, before which all throe had died with Waek vomit. On liie the eantain 
fell sick, and one man, but were rjuiekly pulled down to town in the small boat, 
and arriveii before the long boat, and they went to sick lodgings. After this, the 
last rcinaiiiing uiiaffeeted man siekeiied, and was brought to town, and dicil on tlie. 
ist of August. The importance, 1 conceive, of tliis i^jstanec, is in aifording snnn* 
information relative to the value of treatment, and the jirobablo morlulity of 
untreated eases. They wiwc all irravior cases. The three men who got each I lie 
dose wdiich was instantly rejected, may be eoiLsidered as untreated cases, and all 
died. Of tlie tw^o admitted to llie, hospital, one,, or fifty per oeui., died. Of the 
four treated in private lodgings, on the same plan of.tlieraiieutics as is pursued in 
the liospital, one died — the last arrival. The c».ptain states tliat his former brew 
had been trading here for three years previously ; l)ut that the jiresent crew had 
not before been in the tropics. This, however, J think will not account for the 
exemption in the first instance, and the excessive malignity in the j)res(*iit. The 
lines of infec^jou often shift, and the malaria occasionally (>j>e]‘ates in vortices jHiK)r 
sometimes one vessel wdll be suffering from ff'arful sickness mid mortality, wdiile 
another in the neiglibouchood, perhaps not tw^o cables* length off, i.s cvcm])t. The 
gCasc of the AtalfMa contrasts strongly with that of the Camillus, In February 
last, the last-named vessel lost live of six of her crew. The sickness commeneeu 
pu her tenth lay day. 8he returned here froid London in the latter end of J\ine, 
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took up her station Jin the same place (furthest tier out in the river, opposite 
Johnston and Bros Stolling), and on the same lay day the yellow fever aj^ain oroko 
out. •] advised licr beinff unmoored immediately, and anchored further I'lp the 
river, whicli was done, and she has suffered much less this voyage. The Camillus 
seemed to lie in the wind-line of pennanenf infection, blowing from off the Blis- 
siiigen sluice and tlie slajighter-house. The unfortunate Biluir and the Honor lay 
in the same line. — 7th August, 1852.” 

The brig Sarahs o£ North America, after remaining a few days in har- 
bour, proceeded on to Surinam. She left our port towards tlie end of 
July, and after rather a tedious voyage, arrived in Surinam early in 
August, where she was jjut in quarantine, and taken in charge of the 
American consul, till he could send to the United State.s for a crew — tlie 
. captain and aU the white vrew having dual on the passage from Deraerara, 
This intelligence reached Demerara on the Dth of August, and was pub- 
lished in the local newspapers. The vessel had been piloted from Deme- 
rara by a Mr. de Vivre, who on his reUirn gave me information sub- 
stantially the same as that publi.shed. The following is ray note of it, 
made at the time : , 

” To-day, met Captain dc Yivre, ul)o rciurnctl from Surinam ten days ago, 
leaving the Surah still tliero, undcT tlu^ (*hargc of tlio American consul. Sarah 
h|ft lliis ]>ort on Erklav c\(uiiiig, with nine of a crew — viz., the master aftd two 
males {while), a liglil-cojoun’d man, Ihrcc negroes, all natives of NoHh America, 
and twc) negroes, natives of Uayti, or SI. Domingo. There were also throe pas- 
s(mgi.Ts, Iwo of them f(!nial(‘s, belonging to Deinerara, and a gentleman of Suri- 
nam; al.so Captain de Vivre, wlio aeted jus pilot (white creole of St. liiistatia; 
family s(‘vi*ral gemu’atioiis in tin; West Indies, and he many yiuirs resident iu 
Dcnicrara), ami a negro boy, wdiom he took with him. One of the crew, a St. 
Domiugiaii, had been to the Seaman’s Hospital for some trifling ailment. All (he 
crew fell sick the mtme ni(fht on wlueli they sailed hence. The master, two matw, 
and light-coloured mau (lied mi tin' following Friday, all within eight hours of each 
oilier ; all wilh hlaek vomit, but the master with convuLsious. The three North 
American negroids .scM'ini'd at one. lime very ill, but ri'cinerod, with the St.. Domiu- 
gians. Nobody else was in tlie slightest degree allected. — Ctli 0(3tobcr, 1852.” 

The imj»ression is general throughout the colony tliat the present epi- 
demic is miuh more intense tliim was the pn^ceding; and this ojiinion is 
countenanced by the fact that several fatal cases have ocBuncd among 
the white creole population. As far, however, as documentary evidence 
goes on the subject, a jiarallel cannot yet be drawn between the past and 
the jiresent epidemics; for on the former occasion, eighteen months elajised 
before the Seaman\s IIosj)ital was established, and trustworthy and exten- 
sive records kept; and as the beginning oT an epidemic is generally its 
most virulent period, a comparison with the present is not yet admissible. 
Tho following table of thirteen months’ admissions and deaths is given, 
with the cxj)lanatiou, that iii^the public hospitals of Dcmerai*a and Esse- 
quibo, iu both its main departments, no patient, Jiowever ill, is refused 
admission, if alive when the conveyance is sent for him, or wh(^n brought 
t%the hospital; that in tho colonial department many cases are admitted 
moribuiid ; that in the selection of cases, when the hospitala*are crowded, 
the preference is always given to tlie gravior case ; and that the hospitals 
are*Vcry frequently made the receptacle of the hopeleA cases of private 
practice. • 
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, CHAPTER XI. 

The first general anatomical fact in reference to the disease under con- 
sideration^ is the almost universal lloodiitesa of the tisspes of the body in a 
patient who has died from yellow fever, having been previously healthy, 
and not dyings from actual basmorrhago. Hyj)ermmia does not express 
correctly the idea of •this condition, for the dissection of the body shows 
not only too much blood, but also blood in the wrong place. It flows out 
< 5 orn the sub cutaneous areolar tissue; the mesentery is loaded with it; 
the areolar tissue forming the attachments of the windpipe and gullet is 
bloody; so is the mediastinum and the fat ai'ound the kidneys. The in- 
testines appear, externally slate-coloured, or gangrenous-looking through 
the peritoneum, from congestions and extravasations in the mucous and 
sub-mucous coat. The pleura costalis participates in the same sanguineous 
appeai-ance as the connecting tissue of the throat, from the universal 
hyperannia and extravasation beneath that membrane. If wo look into 
the trachea, and bronchi, and (esophagus, stomach and intestines, and 
coverings of the brain, and lining of the bladder, we find a similar condition 
in some, and it may be in all these surrac<3s. If wc wash away the mucus 
or blood wliich obscures the view, we may find the part higldy saugJuueo- 
vascular, the capillaries in a state of distension, without breacli of con- 
tinuity ; if in tlie stomach, leashes of them may be seen torn and disor- 
ganized; or the j»arb may show stnieturelcss unvascular ecchymosis, and 
dots or wavy lines, or pat(dies of greater or less extent, or Ji>lashes, as if 
red ink had been projc<‘-te(l from a pen. The membrane of the stomach 
shows the most varied hyjxjnemia; sometimes it is arborescent, as if the 
arterial twigs wore chiefly allected by engorgement. Sometimes it otf- 
cupi(is the rugfii and villi in wavy lines; in other cases it is in rude hex- 
agojials, as if the capillaries surrounding the mucous follicles were alone 
affoctofl. At other times, the predoiuinatiiig aijpearance is an universal 
rosiness, or deep claret or pm’phj, as if the sub-mucous tissue had been 
infiltrated witli j)igmeut; but gem^rally, most of these varieties of hy- 
pcrieuua are blended together. If we examine the parenchyma of the great 
visi*cra,a siiiiilar condition of obtains. The kidneys are sometimes 

ecchymosed below tiie capsule, UTid a section of them is always bloody. 
Tlie liver is very frecpieutly in the stiine condition, and is sometimes 
enlarged from general engorgement, and softened and friable in spots, as 
if from broken-down structure. The lungs ^ar(' often apoplectic, with the 
interlobular spaces broken and infiltrated, so as to lose all physical iippcar- 
anc(5 of pulmonary tissue, and resemble liuge clots of blood. These con- 
diiions are generally found in the most doj)endeiit* parts, but frequently 
the u])per and trout part ot tlfe lungs and liver, and pelvis of the kidneys, 
are so attected. The afipearanee is therefore clearly not hypostatic, 
although gravitation must extu'cist^ some localizing }>owcr. Sometimes 
on# visciis may be engorged, and a neighbouring one ana3miatj|f3d and dry. 
This relation sometimes exists between the kidneys and liver, as in. the 
cases of Gibney and Morgan (Seaman’s Hospital, 21stot S^tember, 1852); 
hcerflbrrhage during the disease, aud previous amemia, have a similar 
modifying etfect. • 
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The next general anatomical characteristic is the altered condition of 
the mucous membranes. In the mouth, oesophagus, stomach, and intes- 
tines,' it has suffered some serious alteration. The ejdthelium is peeled off, 
generally or partially, or the whole depth of the membrane is softened, as 
if acted on by an ajikali, or is eroded through to the sub-mucous coat. - 

Tliese arc the two general facts common to all Qoemal cases, and obvious 
to any careful observer. Inilammutory diseascis seem congenial to the 
action of the yellow-fever poison; and during the p^-ogross of the disease, 
we have frequently found them 8Uj)ervening as ejujAcnomena. We have 
also seen yellow fever apparently excited into action by their prescnc/*, 
and consequently the traces of these accidental complications will occa- 
sionally be found in the post-mortem examinations. But the lesions of 
yolluw fever seem to have little or nothing in common with those of 
siin])lc inflammation, and the only ^aa^i'i-inflammatory condition which 
seemed a result of the disease was, in some instances, where the c?a])SuIo of 
the liver — such as in the case ‘of Ell wood (Seamans Hospital, 21st of 
Ecbiuaiy, 18o3) — was red and vascular, and, as if in incipient inflamma- 
tion, excited aj^parently by the mechanical distension of the engorged pa- 
renchyma. It is likely tliat the suppiuiitions of the liver, which have 
occurred as sequelae of yellow fever, were occiisione<l by the disorganizat i(»u 
of tissW which follows the congestions and eechyiufises before referred tc ; 
and that, had Mackey lived, he would have suflered from an abscess in the 
softened j)art of the liver, as the only mode of reparation which nature 
could institute. 

In the poat-mortem notes which follow in the rci)orts of some of the 
fatal cases, tlie terms “ blood congested” and *• bile congested” have been 
used, and require some explanation. The fii’st term is obvious enough, 
and means what it says — engorgement with blood ; but the latt«T does not 
always ine.ui engorgement with bile: it has reference more to colour tlian 
any othe]- quality; and when the liver was yellow, t>f whatever shade, the 
term bile congested” was a])plied to it, in conti*adistinclion to the dark 
purple or slate colour which indicated hypemmia. Now, this yellow' con- 
dition of the enlargal liver is not yet satisfactorily undcu-stood. It is no 
doubt true that the liver is found sometimes dry and ana?mic, from having 
been drained by iisemorrhagc, or vital or physical determination to some 
neighbouring viscus; and then the capsule of Ulisson, tinged by the bile, 
communicates the ochre or straw' or cream-colour to the whole mass. But 
where enlargement also is present, with or without anannia, the exjJaiia- 
tioii is not buliicient. Of what does this yellow or ochre ciilargi nicnt 
consist? This pdrit has not yet received sufficient attention. But 1 have 
found that, in these cases, a small portion of the parenchyma scraped off 
and submitted to the microscope, showed an abundance of oil globules, 
Ju cases which have terminated fatally aftet* protracted illness or apparent 
convalescence, the blo^idy condition of the kidneys has passed away, and 
the cortex is hyiicrtrophied, and of a*dull oclirey colour. This condition 
seems clear][^ due to the impaction of the toituuus tubuli uriniteri w^li 
the same epithelial and fibrinous (?) matter wliicb constitutes the sediment 
of the urine ; and the pix^sence of this matter and fragments ot tube-casts 
can be demonstrated by the microscope to constitute a part of this yellow 
hyi)ertropby. But 1 have never 'been able to detect oil globules in the 
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kidney; and tlie instance ne' /rated in the post-mortem notes is iin- 
douljitcclly a fallacy of observation, the oil moat likely having been derived 
from the blade of the knife. The congestion of the kidneys during life 
seems to have been attended with no irritation; it is signalized only by 
alb'nminosity of the urine. With one exception, nothing like diuresis was 
observed, nor could have taken place without being noticed, till conva- 
lescence became established. Neither was there pain in the congested 
organ* but once or twice (Juan de Nolriga, 24th of December, 1852). The 
pain so often complained of in the loins is lumbar, and in many of 
#ie best-marked cases, careful pressure failed in detecting tenderness of 
the kidneys. The lesion of the lungs was seldom, if ever, attended by 
cougli or pain or rale, or any sign to attract the attention of the patient 
or physician until the blood extmvasation demanded expectoration. On 
the liver there seemed to have been induced an iiritant effect. The sup- 
pression of bile in the last stage had always been preceded by an erethism 
of that organ, as indicated by the copiotis secretion of bile, independent 
(as ill the case of the master of the Uwlinc\ although no doubt increased 
by the action, of the resolvent dose; and there was freqftontly tendeniesR 
of the ci>igastriuin towards the right side early in the disease, and before 
it could be occasioned by, as it no doubt frequently is in tlie last 
fliedisteiisiou of the cap.sule: the kidneys and lungs, therefore, seemed to 
suffer pitssively, wdiile the liver sufTcivd from active ‘congestion. 'Phere 
was not always a perfect correspondence between the lesion of the kidneys 
and Ihcir functional di.sturbancc during life. Occasionally I have noticed 
the kidneys in an almost apoplectic state, and yet their functions were 
scarcely interrupted; and, on the other hand, I have been disappointed in 
the amount of congestion in instances of entire suppression. In the former 
case. ])c*rhaps, the engorgement occupied less the secreting than the ductal 
tidsm? ; hut this ]»oint requires much more investigation. In the post- 
^ inortcin notes, the weight of tin* several viscera is given. This pi'ecisioii 
would liave been enhanced had the total weight of the body in each case 
been also given. 8till tlie weights assist in forming an estimate of the 
conditi<in ; but weight does not in all cases represent the jiVoportional 
degree of coirgestion : — thus, in Maxwell’s case (Seainan’.s Hospital, 12th 
of March, 185.'i), the kidneys seem to have been naturally small; and 
altlioiigh their weight was nut cxtraordimiry, yet the engorgement was so 
intense that tlicir shape became altered to globnlarity. About one hun- 
dred dissections were made since the beginning of the epidemic ; but the 
notes of tire lirst series became confusctl, ^nd are rejected; and several 
examinations were made of which no record was kept. 

• CHAPTER XII. 

The common, or g^stro-hepatico-renal, form of yellow fefoer^ with its 
stage of febrile reaction and uiihei&thy subsidence, may be iirotracted far 
IXftyond the average duration of fatal cases ; as in the case of Milne (Sea- 
• man’s! Hosjntal, 24th of February, 1853), or the mate of the iSobretonf 
already referred to. These prolongations of life will gjLmemlly be found 
associated witli free action of the kid^ieys, although the urine be albn- 
nlinous. On the other hand, •as in the case of Philips (Seaman’s Hos- 
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pital), who had black vomit within forty-eight hours j and Mr. Dod, who 
ou th^ second day had, with copious bilious vomitings, hile in the i/lood, 
albummom wrinoy and Uack vomity the disease, by the intensity of the 
epidemic cause, and the high susceptibility of all parts of the body, may 
be hurried on to eariy and rapid maturity. In the preceding chapters, 
chole^'oid and diairhml varieties have been already mentioned. These 
refer to the modes of accession, and point to varieties in which the 
tong\ie and eye symptoms arc generally less earljr and loss distinctly 
marked, and in wliich early excoriations around the (nius occur. In 
those, the intestinal vai’icty, the ccecum is found in a condition similar tO 
that of the stomach ; and the lower end of the ileum corresponds with 
the condition of the upper end of the duodenum in normal cases. In 
fact, ill such cases the ceocum removed from the body might be readily 
Jiiistaken for a yellow fever stomach. About tlio beginning of February, 
1852, the intestinal variety, or ifiodification of this all-pervading disease, 
was very common. As has just been stated, in these cases the cajiillaiy 
irritation of the tongue, eye, and face, are generally It^ss observable. In 
attacks on old rAidentSy also, and the black and mixed races — negi'oes, 
coolies, and mulattoes — these symptoms are also less characteristic; and 
the redness of the tongue shows itself at first in the fungiform papillae 
only. In the case of the master of the llim/u, there were scarcely an^ 
jyrimary yastric sj/ivpfoms, and the disease seemed at once concentrated 
on the kidneys. When the nervous centres scern early affijcted, and the 
di.mso is complicated with alvoholimiim, the cutaneous system also shows 
little erethism, and the surface is sometiuu's evmi jialc. On the 21st of ^ 
November. 1852, W. Greig died in the Seamaii\s Hospital, without having 
manifested the external erethism. On the 27th of July, a case, in which 
aT^oholismne was not suspected, occurivd, with j»ale cutaneous surface, in 
Norman (Seaman’s Hospital), and which terminated suddenly and unex- 
pectedly with jet-black black vomit, Williams’s (Seaman’s Hospital, ^ 
the LTird of June, 1853) was a similar case, in which wei’e nervous tre- 
mors, but in wliich intenijierancc was denied. With anmniesy as might 
be expoctefi, and among Portuguese immigrants, the surface symptoms 
were less striking than among natives of northern climates. In the 
latter, the disease sometimes assumed a .scarlatinoid form ; as in the case 
of Thomas Fry (Seaman’s Hdsjiital, 19th of May, 1852), whose fauces 
were rough, with red vasculai’ity ; and Thomas JJawson (St*aman a Hos- 
pital, 10th of February, 1852), who, in addition, liad ulc(?rated sore 
throat. Exceptions, huwt'.ver,. appeared, and tlie mo.st intense action on 
the capillaries of the skin, as before related, was seen in the Portuguese 
man, Antonio Fernand(‘z. In the cases of Copeland and James Foster 
(Seaman’s Hospital, 8th* of March, 1853), tln^eyes were as red and injected 
as in the most violent ophthalmia, but wdtliout pbotoplmbia or lachry- 
matioD. Pericarditis, as a comjdication, seems to* obliterate the surface 
symptoms, and gives a pale, collapsed, exsanguine expression, as in the 
eases of Sir. £ichner and SToscs Cain (Seaman’s Hospital). In the 
'laofiary form of the diseasfi there was no difference in the external symp- * 
tottis fiimi those, commonly observed. But unusual heat of the eldest 
sAmetime.s gave early notice of this obscure variety; and uneasiness, 
jactitation, and heavy breathing, indicatdU its approach to pulmonaiy 
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apoplexy. AuBcultation and percuBRion have not yet been sufficiently 
applied in tho exploration of this condition, and chiefly from the restless- 
ness *and impatience of the subject of it. The cerebral mrie/y— that 
which arises from hyperasmia (and not uraemia) — is characterized some- 
times by intense pain in the head and disordered mind Jn the early stages of 
the disease; and, as m the case of Laird (Seamans Hospital, IGtli of 
October, 18»52), uncontrollable irritability of stomach. In the late stages, 
typhojnania sometimes occurs from congestion and effusion on the brain, 
as in tho case of John Williams (Seaman’s Hospital, 1st of September, 
J852), and in whom, as usual, no lesion of the intestinal glands could be 
discovered. There is some difficulty in discriminating between the effects 
of uraemia and hyperaemia on the brain, as both conditions are seldom 
pure. Thus, in Laird s case the one followed the other, and was mixed 
with it. But the typhomania of Mr. Williams was readily distinguish- 
able, by the assistance of collateral symj)toms, from the occasional deli- 
rium and insensibility of such a case Jis tHat of Charles Maxwell (Seaman’s 
Hospital, 10th of March, 18/53), who, suffering fromurasmic intoxication, 
sat up in bed, and amused himself in scolding the nurse <ind every person 
around him. Yellow fever, as has been observed already, occasionally 
came into collision with small-pox; and the latter i)revailed, and excluded 
Ifjie fornier, if in the iiicomiuutal stages. It was found mixed np, both 
as a primary or secondary affection, with the following diseases:— Pneu- 
monia (single and double), pleiiritis, pleuro-pneumouia, pericarditis, 
meningitis, lymj)hatitis, delirium tremens, and iutenriittent fever. Of 
all its admixtures, the most nunierous, it would aj>j>ear, were those with 
pneumonia. But there was likely a fallacy on several occasions in regard 
to this complication. The expectoration from a softened and broken- 
down lung was, no doubt, frocpiently mistaken for the rusty expectoratian 
of inflammatory hepatization. It was in the eases complicated with 
delirimn trertwas that the ptH*uliarity in the conditions of coagulability of 
the urine was observed. Mr. C., an Irish youth, about six months in the 
colony, luid been threatened with delirium tremens foui*toon days before^ 
the attack of yellow fever. On the third day of attack tl:4i epidemic 
disease left him, but the delirium tremens then recurred with its most 
marked characters, and he died two days afterwards. The TJrsuliiie Con- 
vent is sitiiatetl in peihai)s tlie most miasmatic locality of the town. 
One of the nuns who died of black vomit had three distinct paroxysms 
of tertian intermittent, the last ending witl) the fatal attack of yellow 
fever. As all our [latieiits in tho Seaman’s Hosj)ital came from the ship- 
ping, tho focus of infection, it was to be expected that outbreaks of the 
epidemic disease would occur among patients who had been admitted 
thence for other ailments. These did happen frequently, and gave rise 
to a modification of attack, Which we have denominated ‘rthrcMteuings.” 
An extract from my note-book of some notices of this form will show 
what is meant by the term. * 

Threaienmjs of YvUow Fecer, — have frequently seen such \m the Seaman’s 
Hospital — men admittiMl with other ailnicals, and renuiring 20 as intercur- 

reut treatment. Two such cases occurred io-thiy and yeslordtjy, in the persons of 
Griffith Thomas and Charles Burl on, well niy-iked, and subdued by the dose. TlieSo 

* Xi'or explanation, see page 81. 
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cases arc prescribed for pro re mUu and seldom entered in the case-books. Somo*- 
tinies these threatenings findly brciik out into fatal attacks” — 10th August, 1853, 
ThreatcningB and Ouf breaks in Seaman's Hospital, — John Hooper, adi^itted 
with phthisis, ending in severe attack. Frederick Taylor, gonorrhosa, ending in 
s<-.vere ait ark; two doses required. ^Walker, gonorrhoea and stricture — fatal. 
Duncan (Jamcroii, fractured clavicle — one dose. William Oransick, second threat- 
ening. AVilliam Roberts, threatening/’ — 15th, 19th, 32lFd, 24th August, 1S52. 

. “These threa tellings are generally marked by flushed face, frontal headache, 
with considerable wannih of forohe^ad, suffused eyes, and quickened pub5e. If 
not stoppl'd (but they generally are) by one resolvent dose, they arc highly dan- 
gerous. They frequmitly occur and arc prescribed for en passant, but when 
aborted arc not noticed in any of* our reeords. Tlic incubation of some of these 
attacks seemed retarded in the prestmee in the system of such cvacuani diseases 
as phlliisis and gimorrlirea/' — 2r)th AugUvSt, 1852. 

“ Tbmdeuings of Jiefapse. — Three cases oecurred yesterday in Seaman’s Hos- 
]»ital ill eouvalcseenls from yellow fever, jdl extinguished by oue dose each.” — 
13tli Septembcj, 1852. . 

*^^lttack while in the Hospital with eritshed fingers, rejmlsed, twice wiiliin a few 
days, by four pow^ders, in ease of Alate Anderson.” — Seamans Ilospihd, 27111 
DccembVr, 1S52. 

“ Tiro Threatenings of Yellow Freer, one coming with chills, among tliose .some 
time in ((’’linch and FiToman), aborted by one dose each. This hapjK'iied yesler- 
dav; cjose, warm, humid weather, followed by torrents of rain to-dav.” — IStli 
Aliiy, lS5;i. ? 

There was a fonti of the epidemic disease which was known in our cose 
books by the name of “ .smouldering.” This tyf)e is distjngui.shed by the 
absence of any rampant symptom. It secui.s to be a iwif4oe.<jJ>i::ed variety, 
or so equally but mildly sjiread over the .sy.stem lliat no organ is intole- 
rably implicated. This vaidety begins in much the same manner as the 
common form ; but if tlic attack be not aborted, it jiroceeds differently. 
Its ja'culiaritics begin from about the second day. In its mildest degree, 
the diw'aso then seems to have nearly de]nirtecl, but the patient rcinaius 
languid. The skin, which is nearly cool, becomes jmrplisli over the face, 
arms, and che.st chiefly (languid capillary circulation, as it is called in the 
case books). The eye gets tinged, the urine is free but bilious, ami, for a 
day or twd*, albuminou.s. But gradual restoration to health follows. In 
scviirer oases these symptoms arc all intonsifiod, but still the kidneys are 
not much involved; the stomach remains quiet; there is little capillary 
in ilation of the mucous merulA*ane.s visible, and little or no peeling of the 
cpilliclial covering of the tongue. But the skiik>]bas a macerated, greasy 
apjicarancc, and beads of acid penspi ration stau<l on the forehead, on the 
alse of the no.s<;, and around t]ie mouth, and sudamina appear over the 
body. Around the anus and over the lower surface of the scrotum, the 
cuticle peels off; and if any blister lias been apjdied, the surface there is 
of a claret colour. The blood is alkaline, and the matter of the excoria- 
tion also. A small bloof 1 y anth rax appears (in the ca.se I have no w i n view — 
the mate of theJ lexaiuIerJ ohmton, private lodgings) on the left elbow. The 
patient throughout has been and rc^nains taciturn and apathetic, and 
speaks in a j^bdued, low tone of voice. This brings his case to the end^f 
the third day. Incijncnt blac'k vomit may appear, as it did in the knate’s 
c^se on the fifth jiay. Convalescence then begins, but is slow. The junc- 
tion of the gums and teeth oozes blood, which stains the fur of the tongue, 
as if with tobacco-juicc; but the appetite is good ; the skin clears between 
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tSfe^^Ifttorstices of the sudamina ; these little vesicles dry up and desqua- 
mate; the powerful action of the kidneys soon relieves the circulation of 
bile ®tid decolours the eye, and health is perfectly restored. Few good 
descriptive cases of this fonn of the disease are to be found in the case- 
books, owing to the circumstance thaf there are so feev salient points to 
be described, and little indication foi any interference with nature on the 
part of the physician. Such cases, in the hospital reports, break off, 
generally at the second or third entry, with such a prescription as the 
following: — Jt. Aq. acet. ammon., aq. camphorat., aa. Jss. ter indie; and 
j^o rej)ort is again made nntil eight or ten days after, when he is marked 
discharged; the medicine in the meantime having been omitted, probably 
after two or three days’ use. Of such eases were England (Seaman’s 
Hospital, 19th of July, 1852), Lament, Dixon, Piillin, Jenkins, liussell, 

■' Gorman, Forsyth, and W. Davies (Seamans Hospital, December, 1852). 
The pathological rationale of this varie^ of yellow fever is yet to be 
cleared up ; but it would seem m if the less vital structures wei’o the 
throne of the disease in such cases; that it occuj)ied chiefly the peripheiy 
of the body — the cutaneous caj)illaries iusteatl of thosSc of the central 
viscera. I am also iiu liucd to believe that, though diarrhma has not been 
found to usher in the attack, it is sometimes the manifestation jof the 
intestinal variety, or in alliance with it. 

' Akin to this form of the discane is another. It wafJ noticed in the last 
epidemic. It ai)pears most frequently among the dark races, and some of 
the Madeirians. It is, perhaps, a mere extension of the smouldering form, 
but the symptoms are more typhoid. It has strong resemblances to sea 
scurvy, if we could oouceivtj that to be an acute disease, and hence may bo 
named the scorbutic rarielg. It is generally unattended with gastric 
symptoms, nausea, or vomiting; and in.stcad of the raw-beefy, clean, 
epithelium-denuded tohgiu^ of norma leases, the mouth seems as if smeared 
with tar. The following iu)t<‘. Avhich 1 made in my memorandum-book 
for another object — viz., to illustrate i\\\i formUivc stage of yellow fever — 
will describe the scorbutic varii*ty in an European — not pure, certainly, 
but suflieiently characteristic. Although this case was emiueiflly sugges- 
tive of other imjjortaiit matters, the phenomena at the time were not 
duly ap])reciat(!d nor correctly interprete<l, aT)d it was regarded only as 
illustrative of the mode of invasion of yellow fever. 

‘‘ Formr/fhr Stage of Yellow Ferer, showing ihelfbg Boils on Forehead, — Captain 
SutluTland, of the brig Hero, Slict lander, a verv tall, luirrow-chcstcd, and very old- 
louki iig man (alt.Iiougli it is si at cd I hat he is only Jibrty dive y cars of age), got yellow 
fever, in ilic invasion stage, on tlie night of the instant. 1 had seen liim every 
day for a week previously, while I was at tending his mate for an attack of the 
griaior form ofdhc epidemic. For live or six days hehire the invasion his fore- 
head was covered with little uujwerous unhealthy boils, which prevented hun from 
being able to wear liis hat. z\s will be seen by the sequel, this was evidently the 
firs!, mHiiifestation of a peculiar case of yellow fever, closely allied to senr\y. The 
febrile symptoms were low all along while they lasted (two days). While under 
Wmn, he walked along a plunk ashore to meet me (the brig lay alongiidc the wharf/ 
and the mate, who recovered afterwards, lay sick in an adjoining house), to save me 
llic trouble of going on board, lie was with diliieulty persuaded to lie up. When 
' the siiort, trifling fever left him, his pulse fell much in power (pariicnlarly observed 
in right radial artery, probably from a iiatufal difference of size in tlie artery), and 
be!amc very slow— forty-eight, llie chief symptom, and wliich persisted, ^w^asta 



C4 Report on Ydlow Fever. 

• 

crimsou-tippcd tongue, wedgc-Bliapcd, and the surface behind tip foul and brown, 
and incUned to dryness. His gums began to bleed and recede from the teeth. He 
Lwkod up rusty sputa from mouth and fauces. His restlessness was easily, and 
much too easily, quieted by a few drops of morpliine solution. In fact, this is the 
first case of the present epidemic in which morphine was detrimental. The boils 
on the forehead began to fade and become purplish. Other mid larger boils, with 
ail unhealthy dark-purple centre and apex, ana coppery Mamed areola, cauie out 
over arm, body, and legs ; and some bullte, which burst and bled dark grumous 
bipod. Anorexia; extreme faintness and nausea on assuming the erect position 
ensued. Stomach easily irritated by the swallowing of food and drink, but never 
decidf'd vomiting. Feebleness of voice ; urine copious and dtuk-coloured. Bowels 
iucliiicd to torpidity, but easily acted on. To-day, two of the boils on right leg 
bled much ; so much, that T \vas called to arrest the hicmorrhage. They looked 
livid aud much swollen from a large black clot, which I tried to remove without 
usbig much force, but could not. I think it had I he appearance which is described 
as ‘ bullock’s liver* in sea scurvy. A little stream oi red blood trickled out from 
the clots, which lead me to suspect that a small artery had given way. Hanging 
down the leg or attcmjdiug to Stand made the liamiorrliage, which otherwise 
ooz(;d, alarmiug. Ho to-day also complained of much jiahi in the side (llie dan- 
gerous sign in sea scurvy, described by Lind) below tl\e riglit axilla, midway in 
side; and from an imperfectly -made auscultation wit It llu‘ car, dulncssof resjura- 
tioii was found over seat of pain, and an oecusioual coarse crepitus. He now also 
expectorated rusty tenacious mucus. A dry cup w^as ajmlied over the seat of jiain, 
with’ some relief." T^ot withstanding the most liberal and varied use of cordials, and 
soups, and auti-scorbutics, he sunk during (he day, rapidly, aud when 1 last saw 
hini— about l\alf-j)ast 7 p.m. to-day— he was resllcss and moaning, aud almost 
pulseless, and unable to ascribe bis uneasiiu‘Sii jo any lociJ pain. vomiting or 
nausea. His biciith and body have betm exhaling a disagnicablc, sour (F), fetid 
smell all day. 1 do not ex]iect to lind him ali\e to-morrow, i!5th of Februarx^, 
1852. 

“ I may meutiou that, in the foregoing ease, I examined his legs lo-day, to detect 
that liardncss of the muscles winch authors say is found in 1h(‘ leg.s of" those who 
sulh'r from sea scurvy. Bui the juusclcsand integuments were quite flaccid, lie 
never had heeu on a very long sea voyage, nor suflered at any time from sea 
scurvy, and has been iu this liarbour nearly tliree. months. Docs the foregoing 
ease not seem to sliow that, in yellow fever, the blood is primarily affected F 
25th ol Fcbmary, 1852. 

“Captairi Sutheiiand died at midniglit ; his urine w^as free; liccoutinucd moan- 
ing, but Ids intelligence was clear.'* 2Gth of February, 1852. 

By Peter Daley’s case, before referred to, the notion that haemonhages 
of yellow fever have their origin iu a dissolved state of the blood, w^as 
staggered, and a lesion of the solids looked tV>, with p)‘obal)ility, as at 
least a joint cause. This modification of opinion was for some time 
unsettled, and the dubious and unsatisfactory phrase of “lo8.s of vital 
cohesion,” all the explanation applicable to the condition of the arterial 
tubes which the mind had to lean on. The case of Captain Sutherland 
is now much more intelligible than at the time when the foregoing notes 
were written. It was clearly a combination of the .scorbutic and pul- 
monary forms of yellow fever. But ^so far do I now consider it from 
^ proving that the disease is primarily a blood affection, that I feel con- 
vinced that* the scorbutic variety arises from the yellow fever. poison 
acting chiefly on the arterial tvngs and capillaries. If this view be cor- 
rect, it might bef well for those who have the opportunity, to re-exdlinine 
the current i)athological opinions bn sea i^urvy. a 
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It will have been perceived, that the distinctions of variety and form 
in ycjjlow fever are to a considerable extent artificial; that one variety is 
seldom seen.pnre; that they vre generally mixed and blended. Still, the 
distinctidhs are not without differences, and they aacdat in understanding 
the malady in its Protean shapes- Tlie vimpkxjbrm tf the last epidemic 
was not observed in tBe present, in the coasts and low lands. Neither 
was it observed in the last till the epidemic had continued upwards of 
two years. • 

CHAPTER XIII. 

• On the subject of diagnosis and j>rognosis much has been necessarily 
anticipated in the foregoing observations. I know of no disease with 
which a well-developed case of yellow fever could be confounded; and to 
those who understand its habits it can rarely present any serious diffi- 
culty df diagnosis in any of its stages and complications. In the early 
stage alone can a mistake bo made. The.abscuee, then, of some of the 
external symptoms should induce the practitioner to extend his inquiries, 
and he will rarely find a case in which the capillary irritation is not 
observable on some part of the exposed mucous surfaces. Should such 
an instance occur, he will find the fever accompanied by that peculiar form 
of headtiche which is decis^ively diagnostic. This headache gave tlie 
eAliest warning, and in Surinam and Cayenne was relied on as the most 
characteristic symptom. Should the capillary irritation not appear after 
the lapse of forty-eight hours, then he must look out for those compli- 
cations which have been already indicated — the chief of which is peri- 
carditia I could conceive much embarrassment on the part of the 
I)ractitioncr in dLstinguisliing yellow fever from benign scarlatina, if the 
two should happen to co-exist as epidemics; and 1 am quite unpreparec^ 
at present, to assign any satisfactory differentiSl distinction. But when 
the stage of acid elimination has been marked, all doubt must then be at 
an end, for this phenomenon is unknown in any other fever. I have seen 
instances in which yellow fever was stupidly mistaken for ophthalmia, 
and the disease treated accordingly ; but not in the j)reseut epidemic has 
such a blunder come to my knowledge. With the mind orthe prac- 
titioner alert to the existence of the epidemic constitution, he can, by 
intelligible signs, recognise oven the taint which is communicated to other 
maladies, and identify the disease, with moral certainty, amidst any of its 
complications. 

On the 3rd of January, 1853, Manuel d’Alrea presented himself for 
admission to the Colonial Hospital among the crowd of other applicants, 
and complained only of pain iu his side, cough, and fever. On applying 
the ear to the affected part, plcuro-imcuuiouia was readily discovered. 
But on observing afterwards, the state of his tongue, the presence of 
yellow fever was at once rcooguised. On further examination of the 
urine, the same day, it was found lyghly albuminous, and the existence 
of the double disease was confirmed by the sequel. 

On the 29th of June, 1852, an exactly similar case had •occurred in 
Vincent^ Gomes, in which pleuro-pneumonia was the primary disease, and 
• fatal yellow fevei* consecutive, but detected in its onset, and through the, 
disguises of the leading affection, by the tongue symptom. 

X have had no opportunity siAce it became important to ascertain tlif 
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of teBfcbg tke urine in that intennfied form of mareh or malarial fever 
coxii;]Xum)y known as hiliovs remUknt, and locally with ua, colon/y/ev^iii and 
cannot say if albnineu be present or not in any stage of it. But numerous 
observations have failed in detecting it in the base or radical of that 
diseasei intermittent fever : and tl'ie capillaiy irritation and add eliini'* 
nation during life, and the altered condition of the mucous membrane 
of the alimeutary canal after death, are, I believe, never found in bilious 
retnittent. In this latter affection the mode of death, with us, is gene- 
rally by coma, and the sub-arachnoid effusion and opaque arachnoid 
membrane explain the raHonale of it. In it the spleen and liver may iK; 
enlaiged, but the kidneys are unaffected; and, save the jaundiced tinge, 
the traces of diseased action, such as in yellow fever, are not seen. When 
vomiting occuia, it is when the congestive stage has reached its acme at 
the termination of the chill, and, except in drunkards, rarely extends into 
the hot stage. Engorgement ^of the liver and spleen and i>ortal cir- 
culation, and not irritation of the mucous membrane of the stomach, 
seem to originate the vomiting, and be relieved by the copious discharges 
of the bile that ' follow. The headache is in the temples or top of the 
head, or all over it. The stomach, instead of becoming more imtable, 
is settled as tbe disease advances, and large draughts of fluid are easily 
retained. Calomel and antiinonial powdei's, in small and frequently 
repeated doses, act soothingly. T4ie teeth and tongue are dry, but not 
I’ed and vascular, and the epithelium ajipai’ciitly worn off at tbe tip, as if 
by attrition with the teeth. But the ejuthelium in reality is only shnvdledf 
and when the remission occurs, the tongue is flat, moist, and ]>ale, and its 
^q^ithclium is found eritira 

Yellow fever, altliough it may be engrafted on an intermittent, when 
once formed has no intcrimssions. It i« a fever of one paroxysm, without 
tlie crisis of perspiration ; and when it is over, health is restored, or the 
disease goes on inducing its ultimate changes without febrile action. The 
time of seizure is different with yellow fever from that of our permanently 
endemic fevers. It generally comes on in the night half of the twenty- 
four hours; while with us, all our miasmatic fevers, w'hether quotidian, 
double quotidian, or tertian, in the immense majority of instances, occur 
at mid-day. And, if we follow intermittent into its sequelae, we ^d no 
resemblance between the two diseases. There is not the quick restorateon 
of health usual in yellow fever, nor the bloOdy furuncles of unhealthy 
convalescence; but instead, enlarged sjjeen, anaemia, dropsy, and colli- 
quative dysentery. 

‘Although frontal as well as general lieadache, with lumbar and other 
muscular pains, usher in the fever of small-pox, the absence of gastric 
irritation and capillary injection of tongi^^, lips, and eye, is sufficiently 
distinctive* 

The numl>er of the characteristic ^mptoms present, and the degree in 
which they are manifested, ftirnish criteria of tbe severity of the case, 
and the ratio of danger. A slow pulse and moderate temperatur^ of 
the body and quiet stomach are always favourable iudicationB. .But the 
^tuore fiery crimson the tip and edge of the tongue, the more irritable the “ 
atomach, the severer the headache, tbe worse tbe prognosis of the first 
{ftagey and vice versd. Blight or xqpda&te epistaxis is a sign of liUlc 
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prognostic value in any stage; but a streak of blood in the early vomit 
indifates much danger from the attack; while the same during the stage 
of black vomit, or after acid ^immatioti has set in, is favourable, if the 
cori>UBcles are found entire* In thp second stage, the earlier or more 
complete the suppression of urine and tbo^more ooj^ous the ejections of 
black vomit, the more imminent the danger^ But if the urinary secre* 
tion continue, and the black vomit be scanty from the first, or is after* 
wards suppressed^ t&e patient may yet survive. Urine simply albuminous 
is a less serious sign than when it also contains tube casts; but if these 
^re thin and few in number, they do not add much to the gravity of the 
indication. Free, copious urine, no matter how dark or bilious, is the 
most favourable of any single sign. If the urine be scanty, and it be 
loaded with tube casts, entangled in epithelial and fibrinous (?^) matter, 
the light buff-coloured curdy sediment before mentioned^ it indicates a 
coin])Iex lesion of the secreting structune of the kidney. It is the urine 
symptom in its maximum of severity, and is as fatal as if the suppression 
had already occurred. Blood corpuscles in the urine were not looked on 
with apprehension. A faltering of the articulation is a bad prognostic, 
and a difficulty of protruding the tongue enhances it. Prognostics are 
derived from the' effects of treatment. If the resolvent dose do not bring 
away stools characteristic of the powder,” but, iiiste^i, thin grey abilious 
matter; or if early bypercinchonism be induced, it is an unfavourable 
indication. The danger of the case is enhanced by iu&ammatory compli* 
cations, and by hyiiertrophy of tlic heart. The recency of residence in a 
temperate climate; the race or complexion of the individual; the fact of 
his previously having suffered from a gravior attack, or an aborted one, 
will enter into an estimate of his chances of recovery. It is unnocessajry 
to recapitulate the modes of death. These arc signs ijoo late to be of any 
practical importance. 

CHAPTER XIV. 

Till the 6th of January, 18.52, the profession and the public were 
unaware of the ju'esence of yellow fever in the community. The fatal ‘ 
oases in the family of Mr. Vervestein liad not been recognised by the 
practitioner in attendance (who had never before seen the disease), and 
Upthing was said of them till after the disclosures from the hospitals had 
been made to the local government. Dr. Gavin, the Medical Inspector 
for the West Indies, then in the colony, learned the fact from the govern- 
ment secretary's office. This circumstanco is mentioned to demonstrate 
the difficulty of discovering Jkst c^es in any epidemic, unless where the 
opportunities of observation are as ample as the vigilance is unceasing. 
The manner in which the cjj^demic invasion commenced in the shipping, 
is descrilKsd in the official communication to Governor Barkly, of the 
foregoing date, how it began by tainting the ordinary endemic fevers, and 
gradually acquiring intensity, till the disease became a well-developed 
ptimaiy affection. This communication and the appended documents, as 
well as a statement of the health and meteorology of the non-epidemic 
peryxi, have already appeared in the third edition of the “ Account of 
Last Yellow Fever Epidemic of British Guiana.’’ Yhe particulars in 
r^ard to the two fatal cases tfierein refeiTed to, as the earliest in priv|{|^t^ 
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mA occutring about the 22nd of December pre^ouajl^^Wara ee 
foUowe: — Mr. Vervestein, an Englishman by birth, thiity-twa .yeete^old, 
tweidy^eight of which bo resided in Bai'badoes, took up his residence in 
, Georgetown, Demerara, about two^ years prior to the outbreak of the 
epidemic. His doiAicUe was- in Carmiohaebstreet, opposite the south* 
west end of the parade ground, and close to, and aireetly leeward of, 
what was then a yery wide, putrid, offensive trench. IfsB. Vervesteitf 
and three children rejoined Mr. Yervestein from BarbadOes, ^aaotly <three 
months before* the first case of sickness appeared in%heiknuly« The 
children, on amval in the colony, were remarkably plutbp, ruddy, and 
clear in complexion, as if they had arrived from England, i^siejtd of the 
West India Islands. The first case was in the person of h& son, fide 
years old, who recovered. Then, an<l while his brother was sidt^ 
younger son, three years old, sickened and died. Then the father 
ened, but recovered. And lastly, the infant, eighteen months old, 
ened and died. The two deaths occurred within a week. The mcitfaWr 


remained quite ^icalthy. Mr. Yervestein informed me that his fetiiar 
died in Barbadoes, after residing there several years, of yellow fever, at 
the age of sixty-three. This family had no connexion with any souvee 
of human contagion j and the cases which immediately followed tfaeiA 
and the cases which occurred at several intervals of time in the 
street — vi/.., the governor s white maid-servant, Mrs. S., Mrs. B. H;, and 
Mrs. H.’s white maid-servant, had no communication with eacli other} 
STid except in the Yervestein family, each case occurred in a single form« 
and without any lateral offshoots. 

From the statements alrcafly given of tho^ J)rogres8 of the epidemic 
fn^m east to west along the coast of South America, it has in tliis in^- 


stance every appeardneo of having been an ^nported dismoe^ though not 
in the sense usual to that term. The condition of the coas^.ji^ whieb 
had been ohservcxl as coincident with former epidemics, in- 

stance absent. The epidemic outbreak also rccuiTcd in a 
cycle than had reason to exp}ect from past experience; 
much it might be domiciled, and sustained, and reproducei^JSi^-j^^ 
the 2 >estilence extended on to leeward, it at the same time 
us), a comprehensive view of its whole march enfifl^s 
that in this instance the prime exciting cause liad the 
bounds of the colony. ^ 

It would apj^ear from the observation of the present epidemic that 
though, as is well established, a certain high average tempi^b^tau^ is 
required for the generation and contiifued existence of'the.e|liH^bdu$e 
of yellow fever, it has not it.s genesis from any knbwn fff 

meteorological elements, and may appeal* at^a time when 
favourable to general health and comfort : that the laws of itC difiSuyon 
differ from those of gases : that it is^mj:^lled by atmosp^^|t|^ 
but seems to possess some power of spontaneous motion 'ilmn A 
intense energy of vegetative power characterized the seascm^llDtco^nt 


to and during the epidemic invasion, its shifting lines of and 

gyratory movements suggest to the imagination the attributes of iqsect « 
life : that tlie development of its pbwer was gradual, from its feeble and 
denied manifestation at the end of October till its perfectodness at the 
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end of December, and ite maximum of intensity a month afterwards: 
that during the course of its progress it showed marked variations of 
epidemic power: that in constitutimis apparently the same, the hystem 
was affect^ in various degrees, as if the poison acted in proportion to its 
qwntity, and as a poison and not a ftrmeut : that its first impression on 
the system seemed *in many cases local and circumscribed, although 
attended with the usual constitutional disturbance : that it can actively 
occupy the body simultaneously with other affections, and may be either 
subordinate or paramount in the issue : that though its extensive appli- 
scatjou or saturation of th^ system by Che efficient cause OVentnates in a 
spontaneous outbreak of the disease in the individual, there are circum- 
stances which accelerate its action and augment its intensity, and others 
wliicli retard or entirely obviate and render it inert. These circum- 
stances will now be considered, and though little that is new can be 
added to the subject of aggi’avatiiig, exciting, determining, and predis- 
posing causes, and the conditions of comi)arative immunity, the fresh 
iliustrationa may be useful in corroborating former experience. 

As to the effects of personal coiUact^ mediate or immediate, with those 
sick of the disease, the case of the brig Sarah has been already noticed, 
in which all the crew sickened simultaneously, and all thdse of the white 
mixed race died within a week. The following is the newspl^er 
article which then appeared, and the statements Of which were sub- 
sequently confirmed. The italicising of some of the words is mine - 

l^aramaraibo, 5rd Aug., 1852. — Last week amved at Braams Point the Norih 
American bng Sarah, Captain li. S. (iriffin, from Dcmerara, which, in consequence 
of the sickness on hoard, was put into quarantine. His Excellency the Governor 
humediately ordered the health-officer on board, for the pur])0.sc of treating the 
sick. According to tlie reports .sent in by the doctor to yestcrday\s date,^e 
learn the death of the captain, first mate, second mate, and one sailor; but 
fortunately the others had all recovered. We understand that tlie passengers, 
teho remaiaed throughout healthy, will in a few days be allowed to come to town.” 

Mrs. VervesteiiL, who must have been in the most intimate contact with 
the infant who died in her family, alone escaped an attack. Jin the book 
^ the Colonial Hospital, it is mentioned in the last epidemic that a 
Maltese woman, named Fannia, died of yellow fever on the 16th of 
January, 1840, and while she had black* vomit, nursed her infant at the 
Breast, without communicating disease to it. The brig SL FiUan lost 
three men in Demerara with yellow fever in the present epidemic, after 
^hich she proceeded to Berbice to take in cargo. Immediately after her 
two of her men and the mate sickened and died. They had 
contracted the disease in our port, and transplanted it to the 
ntslj^jjjbbnring country. But it did not grow. No stejis were taken to 
prevent the spread of contagion, if any existed, but the importation was 
without issue. 

We had two specimens of the West India Island type of the disease 
imported into Demerara while our epidemic was in progress. Mr. G. T. 
Chandler and his brother arrived on the evening of Tuesday, the 28th of 
October, to take shipping for England on their way to Australia ; the age 
of "the former was about twenty-two ; was a white, a liative of Barbadoes, 
and had never before been out^of that island. Be had sickened with yellow 
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feveir thiat theare then prevailed, on his.passage over. I «aw Mm on Thnrsda;^ 
evening for the Mt time ; the hrotber not alarmed, supposing his Hjnca» 
to haVe been only sea metmess and its effects. He died with black Vomiti 
on Saturday morning. 1 watched the influence which this case might 
have on the health of the inmates of the house in which he died till tho 
11th of December following, but no effect could be Observed. 

Mr. B., a passenger from England by tlie mail steamer, at the end ^ 
December, 1852, contracted yellow fever while the Reamer lay at«6ome 
of the infected islands— probably Barbadocs. It was four days old when 
he arrived in Demerara. A bloody furuncle foimed on his cheek during? 
convalescence. No injurious effect followed either to the inmates of the 
house or his friends, who had the most unrestricted communicatiou with 
him. 

The Lancaster, Atalanta, and Flirt, proceeded up the Demerara river 
to load with timber, at different times, after having been some time in tho 
port. These vessels lost while tliere more than half their crews. There 
is a j)opulation of about 500 where th^y loaded, about fifty of them 
whites. These people bring the timber, and assist on board the vesstds, 
and the most unreserved cominunication is kept up between them and 
the^ilors. Tfiey were constantly going and coming, and the sick apd 
deacT were landed among them. But not a single case of yellow fevef 
occurred among that population. 

No case^occurred spontaneously in the district of Mahaiconey ; but Mrs, 
M., wlm resided there, contracted the disease in town, and died after her 
return home with black vomit. The disease did not spread. Private 
lodgings, daring the epidemic, were in great demand for the ship officers 
and many of the seamen. In a memorandum of the ITtli of January, 1863, 

I fead as follows : 

Number ofTellm Teter Pulienh in. Private Lodgings. — ^Yesterday, when visit-* 
iiig Mrs. Morisou, wife of tlie inasl.cr of the brig of Curric\fergus, Mrs. 
Fraser (white j, who keeps the lodging-house, brought io my recollection that 
Mrs. Morisou >vas the forty-second case of yellow fever winch slie had had in her 
house, of wliem I had attended all but four. 1 have no <loubt but that Mrs. 
Tliompson (mulatto), at the corner of Mam-street and lif^gont-stre.ct, hod twice as 
many ui her iodgiug-house ; that Mrs. Wood (mestizo j, liad as many as Mrs. 
Fraser; that Mrs. Hobbs (mulatto), in Kobb-street, had also as many; Mrs. 
Frances Porter (mestizo), in Water-street, had as many. Besides tliese, oth# 
houses took hi sick seamen— such as Miss Catherine ^ortimer (negro), and 
Mrs. Millcmau (mestizo). Among them all, however, not a single instance of 
contagion, or any suspicion of it, has ever arisen. Nor have they, nor their 
servants, nor visitors, nor washers, famished a single case of tlie epidemic !)ri 
disease.’’ 

On the 1st of January I find the following entry among my memo* 
randa : • 

^Number of Servants in the Hospitals . — ^Tn the colonial branch there are forty- 
three cott^tahtly ounployed, and frequently changed. There are nine in the 
soaman’s department, constantly employed and occasionally changed. Total, fift;^- 
two constantly Employed. Of these, since the connucnocmeni of the epidemic, 
two have suffered from yellow fever — viz., Maria de Monte, who is iu charge of 
the liozaretto, and never npar the fever patients, and whose case was eompli- 
oated with pneumonia and Manuel, ilifi Portuguese interpreter, who never 3oes 
duty as nurse. A nurse named Caruthers was hid up two days with a * threateft- 
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'laff,’ «nd ilie head oook (mulatto), while sufimng from wchltis, showed some 
tmirt of the epidemic. The nun^r of serrants stated ip exclusive of those 
emphijod ill clothes washing. The washing is done by eontiaot, and none 6f 
those engaged have suffered. The servants employed about the hospital arc 
H^cirians, negroes, mulattoes, European^, and coolies, in about equal numbers.” 

• 

In the fatal caaes which have ooeurred among the white natives, and ex- 
cited the notice and consternation of thecqpimamty,and who during their ili- 
ness had ‘‘troops of friends” around them, not a singleinstance of contagion 
was suspected to have happened. Having watched, however, for instances 
d(it being easiest to ](x>k after and record exceptional casea), I discovered 
among them one, which may be open to suspicion till the circumstances 
are explained. Mrs. W., white, native, aged about twenty-five ; four or 
five years without having left the colony, sickened and died on the 1 7th 
of January, 1853. Her residence was a considerable distance from 
Water-street, in a hitherto healthy locality, on the Brickdam-street. 
Exciting cause of attack unexplained.'^ Her maid-servant, English, 
elderly, font or five years iu colony, had been very assiduous in her 
attentions to her mistress, but not more so than some of the relatives of 
the deceased. She, however, sickened, and had black vomit indpiens on 
the 28th of February following, but recovered. At thtf same time, the 
mn of the deceased, two years and lialf old, sickened and died. ThdUgh 
the symptoms were somewhat obscure, and the diagnosis unsatisfactory, 
and the disease ended in convulsions (an infantile affection then prevalent), 
yet there can be little doubt that the cause of (hiath was yellow fever. 
Neitler the father, nor two elder childi'on, nor son. of the nurse (English 
and about ten years old), nor any other inmate of the liouse, suffered. 
The grouping of disease in this iUmily was entirely exceptional among 
oases affecting white mtivefi, for in all the other instances the attacks ware 
isolated and singular. Now, although tlie distance of time between the 
first and second cases in this family is cousidembie, still there is an appear- 
ance of probability in the idea that the disease had been communicated 
from the mother to the nurse and child, until we know the history of 
the other cases in the neighbourhood. At this time the poii^nouB atmo- 
aj^here had evidently extended to the Briekdam, for a fatal case in the 
person of a Scotch lad, a few months in the colony, followed that of Mrs. 
W. exactly a luoiith afterwards, and in tbe next, but sepesrate and wind- 
ward dwelling, though between the houses and inmates no intercourse 
whatever had taken place. On the 24th of February also, about two 
hundred yards further up in the same street to windward, a second 
attack of the epidemic, in the {)erBon of Master B., occurred ; and on the 
2Sth there was another senzure, in the person of Miss S. (mesti 2 So), about. 
4me hundred and fifty yards to the south. Both tbe latter were aborted 
attacks. Now, it is certain l^hat none of these last-named cases had any 
personal communication with each other previous^o the advent of their 
respective attacks, and they appetft^ mcceedvely to windumd^ until this 
nurse’s seizure again manifested the infection in the old locality. Al- 
though the nurse and child, who remained iu tho bouse wit& the mother, 
contracted tbe disease, none of ihe friends from a distance who visited 
am? closely attended the sick, sufiereji on their retuAi home; but from 
Antigua • 
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' There is the most unreserved intercourse between the ship masters and 
those connected with the public buildings, particularly of the custom- 
house' chambers All the public offices are in the one extensive buihling. 
Of officei^ permanently employed in this building there are sixty-three^ 
and only two or tjiree of them ‘^coloured/’ Nine officera are in the 
ouatom-house. Two only of the whole number were affected, and these 
two were lads latelj^ from Eurone, and not in the custom-house, but the 
opposite end of thCtf building;, the registrar’s office, o Between the^ two 
cases there was an interval of several mouths; one recovered and one 
died. They were treated in the midst of their respective families (whites]^ 
without restraint or hindrance, and without any sign of contagion 
ensuing. On the other hand, Dr. Levin, resident surgeon of the 
hospiti^, died on the 1st of May, after three days’ illness, of the pre- 
vailing disease. He was a native of Russian Poland. He had been five 
years in the colony. The exciting cause of his attack seemed to have 
been fatigue and exposure to a'thorough draught when violently heated 
by the pursuit of a thief whom he detected stealing his propeity. Ho 
also had been previously in the habit of passing the evenings in Bobb 
and Water Streets, in the main sit-e of infection. Drs. Butts and Goring, 
resident surgebns, each had an aborted attack; but both bad lately 
arrived from cold climates, England and Canada. As already mentionedi 
many cases of yellow fever a]>|)eared within the Seaman’s Hospital, in the 
persons of patients who had been admitted for other ailments; but they 
had all been exposed^o the river influence previously. As tl>e objtKjt of 
our observations was to ascertain the truth, and hold by it wherever it 
might lead, these castes wciu watched as sedulously as any partisan of 
coutagiou in yellow fever could desire. Among them, only two cases of 
an equivocal character api)etired, and which bore favourably on the 
doctrine of contagion. They are as follows : George Philij)gf, of the 
Ilarkaway, was admitted three days after his arrival in port to the Sea- 
man's Hospital for rheumatic ophthalmia, ou the 26th of February, 
1853. On tlie 5th of March following, he was suddenly seized with a 
violent att^pk of yellow fever. As usual, there had been no separation 
between his and the yellow fever cam^a Now the only suspicious }>oint 
in this case, as regards contagion, is the fact that up to that period the 
Ilwrkaway had as yet funiislied no other case of yellow fever that 1 could 
ascertain. The other case was that of William Smith, of the Mcmi&ifU/tm. 
These cases occurred very closer on each other. After having been one 
day in harbour, he was admitted to the Seaman’s Hospital for bubo, and 
was literally covered with aim jmnetoUa. On the 7th of Mai*cli, atW 
.mixing as usual with the yellow fever patients, he was seized with what 
proved a fatal attack. Ju this case als^ of kis messmates had as yet 
suffered from the epidemic. * 

1 have now stated all the facts that have come to my knowledge during 
the course of the epidemic, which faiH)ur tim doctrine of the personal 
tr^smissibility of yellow fever. They were earnestly looked for among 
i^^^untless^oppoitunities for observation, and no others could be dis- 
Those which were found have \>ceu honestly declared. In such 
ft^poverty o( positive proof in the affirmative of the doctrine, it it no 
argument against those who disbelieve in,, the doctrine of contagio^j t8 
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assert that their pi:oofs amount to negative evidence only. The ex|)erieQce 
of the present epidemic has confirmed that of the past^ and the idea of 
oonfikgion, which was then unanimously relinquished^ has not been revived, 
^either do £ 9 bct 8 countenance the fanciful compix^mise which some have 
ofiered as a settlement of what is scafeely a question«among those who in 
modem times have seen the disease with their own eyes— viz., that it is 
i4s tjfpe of Sseoee in which black vomit appears ordy which is contagious. 
In Dt^merara we would as soon think of asserting that intermittent fever 
in some of its forms and types is contagious, as to predicate it of any of 
^he manifestations of yellow fever. It has already been observed that 
the state of the weather exercised a modifying influence on the manifes- 
tations of the epidemic. Heavy rains, with calms, creating a damp, hot, 
stcaamy atmosphere, or the prevalence of laud winds, wliicli are cold 
(comparatively), damp, and of low dynamic power, intensified the action 
of the poison, augmented the number of admissions, and increased the 
severity of the symptoms. The return of a dry, cool, clear, elastic atmo- 
sphere, with sweeping trade winds from the ocean, was always followed by 
mitigating effects. The ratmtale is easy. The condition of the weather 
first referred to oppresses the cutaneous and pulmonary^functious, and 
thereby lowera the tone of health, and its power of resistance ,to the 
action of noxious agents, at the same time thjft the stagnation of the air 
is Tavourable for the accumulation of the atmospheric* poison, whatever it 
may be. Moreover, it is likely that, at such times when the wind is from 
the land, and the sky is darkened (as it always is when huid winds prevail) 
by dense black clouds, which overspread it from zenith to horizon, the 
air is positively vitiated by an excess of carbonic acid gas. Tlie whole 
country is thickly covered by the most luxuriant foliage of grass, shnib, 
and tree (rarely fleshy leaved), the purifying influence of which on tlie 
atmosphere must be impaired during the temporary diminution of light. 
Whether <luring the darkened stagnant state of the air which then exists, 
the vivifying supply of oxygen bo lessened, or the aiuoout of carbonic 
acid be increased, eflects detrimental to the vital force must ensue, which 
would be favourable to the ravages of the epidemic. It arrived on our 
shores at the latter end of the year, between the autumnal and vernal 
equinoxes, when the trade Mgiid blows day and night over the fece of the 
cquntry, and it may have betm owing to *this accident — aiiachronism — 
that the invasion was so feebly commenced, and required so long a time 
to muster its forces. 

The most important infl^ience that could he brought to bear against 
the susceptible, was that of locality. As in the former epidemic, and as 
already noticed, the focus of infection was the shipping aud Water-street. 
The very same houses that befi^re signally suffered, were again visited 
with a like severity. The poisonous agent persists iu its predilection fox" 
low, damp, crowded places, and putrid exhalations, and woo to the 
unwary or reckless who lived or lingered there. In the house next to 
that which Mr. Vervesteiii occupied, Mrs. B, died about two jnouths after 
the first cases. Two tenants who successively occupied that house also 
suffei-ed, hut recovered. Pei-sons who on business or for change of air 
came to town from the uplands of the# interior, suffered. The llev. Mr' 
ijf safe at the missionary statical near the penal settlement, came to town 
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on % v»it, wd died. Mr. Charp^tier^ fi^ a more remote |)oeition 
in l^e Upper Esaequibo; brought his family to town for the sake of coast 
air» they having suffered from intermittent fever, antemia, and 
Spleen, in the interior ; two died with black vomit. Vessels that carried 
in bulk or patent fuel, were ^verely visited. The history of the 
StfrcpJuj&riician and City of Peterborough^ and seteral other instancei^ 
illustrate this point. I have been informed of the case of a Portuguese 
boy, who appears to have contracted yellow fever by being much on 
board the Grafton^ while discharging coals at Plantation Houston, at a 
time when the crew also suffered. The plantation was at the time h^thy^ 
and remained so till long after any influence could have been exercised 
by the presence of the sick boy, and between whose case and those that 
followed, no connexion could be traced. 

Fatigue and checked perspiration and long-continued solar exposure 
precipitated the attack. Sometimes the heat of the berths below 
forced the officers to get up on deck at night, where they sat or lay 
with little covering to either feet or body; and a chili following was 
the signal of seizure. The tolermice of the poison whidi those resi- 
dents who passed through the epidemic from its first feeble manifes- 
tation^, had acquii'ed, was seriously impaired by even a temporary 
removal from the colony, and a return to it within a few weeks. 
The crews of East India ships were severely visited. It might have 
been from the nature of the previous cargo, rice and immigi'antsi or 
from the long voyage inducing iu the crew a scorbutic diathesis favour- 
able to the reception of the epidemic poison. The depressing emotions of 
the mind were highly favouiuble to the action of the poison. W oiry and 
vexation, crushing sorrow, panic, and even ovewhelming joy, have each 
had its victim. Among the shipping, when the disease began, 'panic 
multiplied it ; and the same emotion, in the open wards of the hospital, 
no doubt swelled the mortality. Constant and brisk employment, under 
awning, was the best prophylactic for the seamen. A week’s idleness, 
which enabled them to gossip over the exaggerated tales of sickness and 
death, was^enougli to start the infection. The boy Lawrence (Seamm’s 
Hospital, 11th of June, 1852) was convalescent, and in the morning of 
the day of his fatal relapse, was laughing in«^e convalescent ward. He 
was moved from his bed, which was sheltered from the wind, to 
place for a bronchitic patient. He mistook the motive, became alarmed, 
wept and sobbed, and was not to be pacified ;^was seized with fever 
immediately; demanded to sent back to^ us (the acute case ward), 
where lie died. One of the most singular instances of what could only 
be accounted for by the effects of moral emotion in the genesis of yellow 
fever, occuired at her *]VIaje.sty’s penal settlement, in the high lands of 
Essequibo. A convict, native of Madeira, who had been imprisoned there 
for eighteen mouths, died on the 29th of July, 1852, of a well-develope<l 
attack; a minute and very interesting account of which was famished 
me by Dr. Stinger, the resident surgeon of the settlement. Till then,«tio 
oa^ of the epidemic had been seen or heard of in the uplands 'of the 
interior, and none followed till November, when the simplex farm ran , 
thi'ough the whole settlement, but without a single death. On the* 17th 
of August, 1852, Dr. llinger writes — Lam happy to say that thkk^le 
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only ease tfa&t had occurred here; md lately we have had below the 
avet^e amount of interniittents, and^ with the exoe[»tion of a few. cases 
of bronchitis we are at j^resent very healthy.” No exciting cause can be 
assigned for the appearance of tins isolated case but a distressing and 
^grossing mtmtal impression which the patient hdd endured by the 
intelligence of the d&th of his sister by yellow fef&er in the Colonial 
Hospital, a short time previous to his attack. Can the intense action of 
the faculty of Atteiftion, long sustained, generate the peculiar morbid 
processes of yellow fever? or was the poison already wafted into the 
interior, and present, but too feeble to take effect, till the energies of 
the mind co-operatod? A case not unlike this occurred in Berbicei 
The following is my note respecting it: — 

“ Ydlow Fevfir induced duriny the Epidemic Period^ probably by ike Action of the 

Faculty 6f Aitention . — Last week, Mr. S n, who had charge of Mr. S 

drug cstablishmeut in New Amsterdam, Benbice, died of yellow fever oh ftie 
scveutli day of his illness. Delirium and black vomit before death. He was a 
yountf Englishman, a resident of the colony for fipe years and a half On the IStli 
of Ftmruary last, he wrote a Jotter to Mr. S., in which he de|ftores the ravages 
which he understands were committed by the epidemic outbreak in Georgetown, 
and hopes that the disease will not extend to Berbiee, as Dr. C. has informed him 
tbaflie is just the very subject for yellow fever. Mr. S. wrote back an assuring 
and comforting reply ; but which was never acknowledged. About six weeks ago, 
whbu cases appeared in Berbiee, he jigain wrote to Mr. S. in the same desponding 
mood and nmuner. During the prevalence of the disease there lie was even 
obtrusive in his visits to the hospital and dead-house, and dwelt witli solicitous 
discrimination on llic various post-mortem appearances, such as the dillcrent 
shades of colour in the liver, &e. It seemed as if the idea of yellow fever had 
taken complete possession of him as a fascination, and elaborated the fatal pheno- 
mena of the disease. — 21th August, 1852.’’ • 

May the early effect of exjiosure, in the cases of (reorge Philips and 
William Smith, before referred to, be not duo in pai*t to the spectacles of 
disease which of necessity they witnessed in the wards, and the mental 
impression consequent thereon? Among the exciting causes of yellow 
fever may be mentioned the presence in the body of other ftbrile and 
irritating affections. A paroxysm of intermittent fever would sometimes 
sat the morbid train in motion. 1 have notes of one case in which ^ liosd 
(oiy: colonial term for lymphatic inflammatibti), which is usually attended 
by one Violent fever paroxysm, indu^^d a mild attack in a native mulatto. 
The primary and secondiiry fever of smali-p(^x also seemed to excite it. 
lu illustration of this, I copy the following yoies from my memorandum- 
book; — 

“On the 6th inst. I was called by Mr. (engincerj, who resides in a low, 
unwholesome part of Lacy-town (pcorgc-towii), to see his little daughter, about 
four years old, wldte (creole), who had fever of two or three days' duration, but 
not severe, for which tlie father iiad purchased and given her ‘ Stable’s Worm 
Mixture,' an American nostrum, of a |fellucid syrupy appearance, the day pre- 
vioi|^ly, supposing her mlineiit to have been occasioned by worms. A dead lam* 
brieoiae,(au entozoou present perhaps in every child in the colony/was passed. 
However, her fever continued, and when I was called in her tongue was red tipped, 
•but ttijTc was no suffusion of face no^ injection of eyes, and tlm fever very much, 
abated after she vomited the contents of tht? basin which uras at my visit shown 
me.^ This basin contained about thr^e ounces of apparently genuine black vomit. 
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I ^scribed bicarbonate of soda and creosotej and irhm I tetmned in the ovenmg 
I found that she had vomited only once, and tliat consisted of several ounces ^ 
clear acid fluid (white vomit), with a mere sprinkle of snuff-like black vomit. 
Next morning all the gastric and fever symptoms were quite ^e, but her face 
and body were moderately covered with small-pox (a disease wliich iS very j^va* 
lent in town, particiihirfy Lacy-town). Tlie residence of Mr. MT. 4s m 'the 
immediate neighbourliood of that of Mr. Charpentier, u^bose children and niece 
from the Upper Essequibo suffered so severely. 1 regret I did not thebk fit 
examiiuiig the child's urine for albumen on the day I iirstf saw the case* .She is 
now running about with a mild small-pox eruption, and to-day 1 requested the 
nioi her to make the necessary examination, and explained how. — 9th of NovembeEi 
1852 /^ 

* ** Another Case of Black Vomit excited hy the Feocr tf Small-Pox. — Mr. MT.’s 
eldest son, aged ten, was taken with fever the day before yesterday. There are 
two cases of snialJ-pox in the second liouse to windward of Mr. M‘F., and his 
youngest child is passing through the disease in a mild form. TCesferday the boy 
had epistitxis ; lust night, bilious alkaline vomiting, but not a red tongue. To-day 
ch'ar acid vomiting, with specks of incipient black vomit, and tongue nery. Urine 
is not coagu table. To morrow I expect the smoll-pox to appear. None of the 
family have been vaccinated.— 13 tU of November.^* 

1'he second son, aged nine, has fever this evening, for which I liave given 
him the rcsolvcxil dose m proportion to his age.— 13th of November.”^ 

‘'Yesterday evening, after my visit, the eldest sou again vomited the clear. acid 
fluid, witli s[)eeks and streaks of black vomit . Some efflorescence of face, afld 
llcabite-like spots on legs and back, to-day. Still some fever. The younger son, 
to whom the resolvent dose and oil were given yesterday, is quite free of fever 
this morning. The eldest daughter, now the last of the family, twelve years old, 
got fever this morning, and I have prescribed for her the resolvent dose. The 
eldest boy's urine is still uon-coagulablc. There has been no yellow suffusion.-— 
14th of November.*’ 

, ‘‘The eldest son’s small-pox is developed to-day. The eldest daughter’s fevcr 
has been extinguished by the dose. — 15lh of November.” 

The ilesolrent Dose aborting both Yellow Fecrr and Small-Pox. — There has 
been no return of fever, nor a trace of any exmithem, in the two cases of M'F.’s 
children to whom the calomel and quinine, were given. Tliey are running about 
in jMU'fect health. The two cases in wliich tiiis treatment wras not adopted are 
going on maturity, but mild. This is an extraordinary dnwuement. Tlierecaa 
be no icaspuablc doubt of all their fevers having been identical, and originating 
from the same compound causes. — 17th of November.” 

“ To-day 1 was again called by M r. M‘F. The boy whose fever seemed evidently 
aborted, got it again veslerday. '*Thcre has been no separation of tlie family, 
the two cases of small-pox have been aUcuved to run their course, the wlMe family 
slee[)ing in two small adjacent rooms, the one having constant communication 
with the other, and the children all together in tiic same room. I again prescribed 
the resolvent dose, but as the f(^'er has been allowed to run on full twenty-four 
hours, 1 can scarcely hope to have it aborted again. M'hcn I went to see him I 
found him lying in the same bed with his brotlier, wlio has now got the secondary 
fever. Another cause oT my visit was to see Jtfrs. M*F., who was delivered tins 
nioming of a dead child apparently fuli-sized,’ but which she reckoned only at 
eight months. Mrs. M‘F. had liad small-pox about twelve years ago, and w'as 
complaining much of ill-health (mlamy9\)Owi ten days ago. She flunks she ^d 
not feel the motions of the child fur the Inst week. The cuticle was separatq^ off 
the entire ffiady of the infant, except the hands. But there was no ^pustular 
eruption that 1 could notice. Was it the small-pox poison, circulating latently 
iu the mother, which destroyed the foetus ih utcro P — 28th of Novcmlier,” / • 

■ „ The small-pox exanthem has showed itself to-day, chiefly on the forehead, and 
few on the hands. The fever is quite gone*. The resolvent dose was tiiu^ too 
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There has been no black tomit» noi^ irritabiUtjr of st<miftii]i.^28th of No- 
^noiber/* 

A*few*(foap) vesicle^ with centrfil depression, have shown themselves to-day 
on, the face of Miss MT. They were not preceded by fever, but are evidently 
vanolOns. In the case of this family I tliM the power of |;he resolvent dose is 
distinctly seen.— 3rd of Pecember.” 

Oases of pneumonia, and even bronchitis also, have appeared to rouse 
the latjjent poison of yellow fever. This opinion of the effects of febrile 
and irritant diseases developing the epidemic influence is derived from 
numerous observations. In two cases attacks were induced from the 
irritation of passing a bougie. In one case in the Seaman's Hospital 
the pain and irritation of a whitlow appeared to set the morbid process 
a-going. The case of the head cook, with orchitis, has been dready 
noticed. In the case of Philips, before referred to in this chapter, may 
not the analogous pathological condition of the eye, or the spirits of 
tur})entme which be had been using internally, have contributed to the 
early evolution of the epidemic symptoms? It is possible that the sea 
sic/rness from which Chandler suffered may have had a similar effect, in 
the development of the Barbadoes malaria, against which he had here* 
tofore been proof. In one case a relapse was evidently ifiduced by the 
l#oal and constitutional eflects of alcohol. The particulars of the case 
are as follows : — A young man, named CheiTy, of the Slaria aged sevens 
teen, was attacked by the epidemic, but being the son of 9 ship-master 
in the same employ with tlie captain of the MarUt, he was sent to private 
lodgings to be treated on the 8th of September, 1852. The fever and 
frontal headache, which had been very severe, were completely removed 
by two doses of the calomel and quinine. The eye, however, remained 
slightly injected, and a few fungiform papillai continued very red towanft 
the poiut of the tongue. I watched him for two days, and finding that 
notwithstanding the appearance of the tongue and eye, he seemed quite 
recovered, and had appetite, I left him sitting out on the gallery of the 
lodging-house. On the 1 Itli, however, 1 was called back, and learnt that at 
midday he had been suddenly seized with severe siipra-orbital headache and 
violent fever without rigors ; I found him very flushed in the face, and 
stomach very irritable. He rejected instantly two successive doses of 
mqdicine. The turgescem^c of the face was bo great that I oj>ened the 
temporal artery. Convulsions came on about eighteen hours after, which 
lasted several minutes, and affected chiefly the right side, and a loss of 
consciousn&^ remained for some time afterwards, and delirium BUi)ervencd 
at night. At the same time, the sparse injected papillao passed into an 
uniform crimson edge and tip. But the urine was not coagulable during 
the first thirty-six hours of this relapse. After forty-eight hours it was 
bloody and very coagulable, ahd he died on the morning of the 15th, 
having vomited and purged black vomit all night previously. He con- 
fessed on the day of relapse that he'^had drank a large quantity of *^high 
wines,” ont of a bottle of it which was in his room for cookijjg purpose^ 
mistaking it for rum, and that instantly he was taken ill. Yet total 
$ abstinence from alcoholic drinks during the epidemic seemed to yield no 
protection whatever. Perhajis the largest proportional*mortality in the 
shifquug during the exacerbation of June, 1852, was ou buai'd of thot/oA^i 
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Bm%ya% a temperance slup. All hands were sick, including the captain; 
and pix of them died, The captain, after his recovery, ivas much oom- 
forted by the moderate use of alcoholic drinks, which he took mider a 
medical di8{>eu8ation. The also a temperance ship, suffered very 

severely at the same time; and the Janet Wilson^ idthough in her 'the 
raortality was not unusually large. 

The stench of bilge waJter seemed sometimes to be an exciting cause. 
The master of the Clievalier volunteered the follcywing information - 
The pumps, he said, required overhauling, and one was brought on deck. 
The cai-penter was told to put in his hand at the end of the pump, and 
haul out the filth which had obstructed it. He did so, and the stuff 
removed was very offensive. The carpenter complained and sickened 
immediately after, and died of his attack. He added, that the mate, 
then ill, also sickened after being engaged in work about the pumps. 

One of the most favouring cjiuses of the action of yellow fever poison 
was infancy. The constitution of the new-born or young white creole was 
highly susceptible. He or she was truly in the category of new-comers. 
Not only did tlfe first fatal cases in town occur in children, but they fol- 
lowed numcrqjisly and repeatedly, as in the family of the Rev. Mr. C., 
and M*'- otliei's, too numy to recapitulate. As these infants^nd 

children wore not exposed to some of the physical and moral influences 
which favoiued the attack on adults, their high susceptibility can be 
imputed to ranjictural difference only. 

The instance of Mr. Vervestein would lead to tl»e supposition that the 
tendency to yellow fever may be h^reJ/dary. Many facts came to my 
knowledge which showed family predisposition for tliis disease exists 
and is evinced under varieties of exposui*e. It was noticed in several cases 
that a scorbutic diathesis or sponginess of gums in the individual attacked, 
prognosticated the worst results. But the great predisposer — the pabulum 
on which the epidemic revelled — was the organization of the white who 
had recently arrived from an elevated or mouiitainons country beyond the 
troj)ics. Between the 1st of January, 1832, and the Christmas-day fol- 
lowing, tht total admissions to the colonial hospital were 3712 in-door 
patients, of which 6G2 suflered from yellow fi^ver; while during the same 
time, in the Seaman’s Hospital, there were admitted 1308, of which 1049 
were cases of yellow fever. Thus in the former, which contains and repre- 
sents the resident population, the ratio of adraj^ions was only 18 per 
cent.; while in the latter, which represents the European and North 
American transient population, the ratio of yellow fever admissions is 
upwards of 80 per cent. And even this disparity would be greatly 
increased if the Portuguese immigrants who have but lately aiTivod in the 
colony, be struck out 6f the computation, for of this class does the great 
majority of admissions for yellow fever to {he colonial hospital consist. 

On the other hand, in looking for the causes which operate in retarding, 
or mitigating, or entirely shielding tfie action of the yellow fever poison, 
in the infecte<l localities, we find that cheerfulness of mind, active l)iit%ot 
lri)oriou8 occupation, regularity of liabits, and avoidance of ni^t**air, 
si^in the tone^f health, and militate ^against the iuroads of the pjj^ail- % 
ing disease. The appearance o& the eruption of small-pox seems to 
supersede the yellow fever poison. The jtreseuce in the system of evaoiihnt 
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diseases, sucli as tlie advanced stages i>f phthisis when the tubercles have 
softened, ami even gonorrhosa, seems to have a retarding pow^. Several 
instatioes in the hospital were observed of attacks supervening on the 
heoAmg ^up of the discharging surfaces^of burns, scalds, and wounds. On 
board the Glmdg and several other vessels, the free use of Sir W. Burnet’s 
disinfectant fluid wasYound inefficacious. On board the Susm^ in March 
and April, 1853, the use of clilorine gas seemed to arrest the infection. 
Four of her men sicKened in succession and were taken ashore, and though 
they received the utmost attention, all four died. After the fourth case, 
dhe ship was well and repeatedly fumigated till the time of her sailing, 
three weeks afterwards, with chloriue gas. No other case occurred on 
board. I am not aware if the experiment ^as ever repeated^ but it 
deserves to be. 

Of all the protections, that of eomplexwn was paramount. When the 
ships’ crews were disabled by sickness ^hat was in the majority of 
instances), their places were supplied by negro sailors and labourara On 
board of many vessels, black labour alone was to be seen employed, yet 
among these labourers and stcvadors a case of yellow lever was never seen. 
If to the table of thirteen months’ admissions to the hospital ali^eady given, 
be^dded a classified census of the population of the colony, information is 
ftirnished which enables us to arrive at something like precise knowledge 
on this subject. The following is the additional table : 


Popvlation of liriiUh Guiana on the Nif/ht of the 31^^ ofMarch^ 1852. 
Natives of British Guiana . . . , 8G.45i 


Natives of Barbjwloes ? 

Natives of otlier West India islauds . 

Africaii im migrants 

Madeiriaiis 

Coolies from Calcutta aud Madras . . 

Old Africans 

English, Irish, Scotch, Dutch, and 

North Americans 

Not stated 

Aborigines, estimated at 

Sliip’s company of 11. M. 8. Inflexible* . 

Merchant seamen 

Strengtli of 2ud West India regt. . . 
Sfreugth of 3rd West India njgt, . . 
Strength of 72iid Higlilanders . . . 


4,925 

4,353 

7.1GS+ 732=7 ,890 ) Added by im. 
7,928-f 2,3()*3=10,291 } migration fill 
7,082+3,290=10,978 ) 31Dec.l862. 
7,083 

2,088 

17 

7,000 • 

150 

295 

3G» 

298 

187 


Total on 31st of March, 1851, . . . 135,994» 
Additions by immigration till 31 Dec. ) « qoi 
1852 ( 


lAO floss 337 sailed=142,038 
[ on 31 Dec. 1852. 

« The white troops wore removed on thS breaking out of the epidemio. The steamer 
Ti^x&de sailed Wore that epocli. The European and North American population are white. 
Aobut an equal number of the native population, or creoles, may be estiinaied in the same 
caitogory. The Kadcirians and merchant seamen (althongh sometimes the cook or steward 
onward the merchant ships aro negroe^ may also be included in it. Deducting then the 
whiwI^troopB and crew of tltc InfivxiMc Irom the grand total, it idll appear probable that on 
any day in the yeai* 1862, the relative proportion the white to the dark races was as 14,72S 
to* 127,276 ; while the admissions to t^e public hosidtols for yellow fever were 1047 of the 
Ibrmer to 00 of the latter. , . 
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From tWs it would appear that the liaWlity of the white raeeeto yellow 
fever, ^ compared with the dark, ia as 13'18 to -00004. Bttt this would 
be rather au over-^’estltnate of the risks of the whites, for although the cal- 
onlatiou is oorrect for one day, it js not for the whole thirteen months. 
During the year 18s52, 7670 seanieti, the crews of vessels, arrived at tho 
port of Georgetown. If we add one-twelfth to thirf sum, it will make a 
total of 8309 persons, estimated all as white, who for a longer or shorter 
period were exposed to the epidemic influence. Thfs number should he 
add^ to that of the white population exposed, and the p6i^centa|;6 of 
liability will be as follows — loliites, 8*430 ; darks, *00004. This coinputa^ 
tion is irrespective of the effects of reside9tce on the constitution. But the 
numbers oflbrded by the dsnsus returns are siifliciently great and detailed 
to authorize a purer and more ultimate analysis of the effects of com- 
plexion, or in other words, cutaneovs organimiwn on the liability to y^ellow 
fever among the population of the colony. We find that of 7890 Atncaa 
(black) inimigi-ants, none contracted yellow fever. 

Of 9278 West India IsUiidcrs (black and mulatto), 15, or ’16, contracted 
yellow fever; of* 10,978 Madras and Calcutta Coolies (black, but fine- 
haiivd), 42, oi; *38, contracttnl yellow fever; and of 10,291 Portuguese 
immigrants (white), 698, or 6*2 per cent., contracted yello^ fever. The 
aborigines all reside^ in the interior, and out of the infected localities. 

Fi*om the foregoing the importance of tlie skin, or of that constitution 
of the body which ia associated with varieties of the dermal covering in 
the etiology of yellow fever, is at once apparent. . 

CHAPTER XV. 

During the non-epidcmic period, the I'eports of fever cases in the 
hospital books were very brief and simple. Thi3 name of tbe patient, his 
age, native country, and a few other statistical facts, and the type of his ^ 
fever, were entered. Afterwards followed the preacrij^tiun of the anodyne 
draught or aj^erient mixture, and six grains of quinine, in solution, every 
hour till six doses be taken, during the intermission. The next and 
last entry was, in ninety-nine cases out of a hundred, as follows, — “ Ciu* 
chonism, apyrexia, purged, discharged.’’ 

When the epidemic again broke out, the old formulas of reports and 
prescjriptions became obsolete. * In private practice a similar revolutien 
occurred. Indeed, during the epidemic period,y^ the anodyne draught 
(spir. mther. nitros. 5j., sol. acet. morph, gtt. xv., aquie Jij.), wliich, in 
simple uiicontamiiiated inicrivittent fever, acts on the fever and fever 
aches like magic, became positively dangerous, and simple quinine solu- 
tion was not always successful in preventing the recurrence of paroxysms. 
The sibaple prescription^ of physicians were Jhus entirely altered since the 
advent of yellow fever. • 

When the epidemic poison was in moderate intensity or quantity, the 
results of treatment were highly gratifying. At such times when the 
disease was jrecognised and treated early, the chances of aliorting flie 
seizure ivere very favourable and decisive. If, in addition to this m*edi«fm 
of the epidemic influfence, the fevourable conditions of resi^ce 
fer ^ cionsiderable period, or a cross in the blood, were added, the pre- 
ibription was given with confidence of success. But at times, when &e 

y 
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seemed thoroughly saturated with the poison; when every mucous 
tissue was more or less irritated by it ; when no auxiliary or exciting 
caus^ was required ; when the attack was violent on many points, and 
spontaneous; when, in fact, the exaeprbations of the epidemic became 
pdstilential, medication was powerless, and the morlfid processes termi- 
nating in death were •scarcely, if at dl, modified or interrupted. The 
prime oli^ect of treatment, however, was to iibort the atta^. If that 
failed^after one, two,* or three doses, although still much could be done 
in patting the patient in the best condition for sustaining the struggle 
and keeping off iutniding complications, there was little room for active 
interference on the part of the medical attendant. Early attention to 
fi.rst symptoms among the susceptible was of priceless v^ue in saving 
human life. Numerous instances of this occur in my notes. The follow- 
ing comparative case will illustrate the point : 

The ship G., and tlie barque J/"., both of Bristol, lay within cable length of 
each other: both within the infected locality of the season. The latter has been 
nbont a week longer in the harbour. The master of this vessel is very attentive 
to his men, and quietly and without exciting alarm ascertains the state of their 
health twice or thrice in every I wenty-four hours. The master ei tlic former is 
sel(J^)m on board his vessel. The master of the M, has informed himself ®f the 
jWenionitory symptoms and the treatment to be at once adapted on the instance 
of their occurrence, esjjoei.'dly when they supervene at night, and until professional 
aid can be procured. I'he coiiscqueuce is, that of ten cases which I have seen on 
board his vessel, all have been aborted; while in the other vessel tliree deaths 
have taken place out of four cases, and tlie fourth case, which is recovering, was 
bronglil. to me a few hours after the attack, the uuistcr having then been aroused 
to the necessity of early measures.’* 

** C, Bush, of the Superior ^ was admitted to the Seaman’s Hospital on the 5^1 
of ;Vpril, 185.'1. lie l\ad aceomjmulcd a messmate the day before, who was 
admitted with marked symj)tom8 of ilie prevahmt disease, but which was soon 
aborted. Bush himself comjdained of frontal headEu:]ie then, and I recommended 
him <0 remain and rest himself in the hospital for twenty-four hours (that he 
might be further observed). But as he then had no fgver, and there was no 
capillary irritation visible on ordinary inspection ; and as he had | small boil 
between liis eyebrows, which might cause a pseudo headache, he was allowed, at 
his own request, to ret urn to the ship, with a poultice to his boil. Next evening 

S on the 51 li) he w'as brought back with all the symptoms of an attack violently 
levelopcd, and died, having had black vomit oif the second day after admission. 
I'lms was twenty-four liours of valuable time lost, and thereby probably a human 
life.” 

The compound which is represented in* the annexed cases by the 
symbol of 20 + 24, and which constitutes the aborting or resolvent dose, 
consists of twenty grains of calomel added to twenty-four grains of quinine. 
The mMur, magnes. there re^rred to, and which Ws so frequently used 
as a substitute for castor oil, and following the first dose of the resolvent, 
is composed of two diuchms of carbonate of magnesia to two ounces of 
sulphate of magnesia, in eight ounces of peppermint water. As quinine 
income persons induces nettlerash (from, I have reason t9 believe, the 
mcN^ahical irritation of its spicul®), it should, when exhibited in the 
/ ftolSform, either alone or in cotnbination, be finely triturated before it 
Is imxed with the calomel and administered. This fine division will 
faAlitate its solution, and prevent its getting involved among the rug® 

Q . * N 
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Mud piicB of the macouB membrane of the stomach. As a vehicle, I 
h^eve that sjrrap, or honey, 'or pap, are equally good, and superior to any 
other vehicle. Owing to the bitterness of the dose it vras administered 
at one time in eapmlei, of which fotur contained the dose. But this mode 
is open to the obvidus objection, that the physician and patient are at the 
mercy of the manu&cturer, who, if di^onest, may include some (heap, or' 
edhte, or deleterious compound, as a substitute for the medicine intended. 
Another grave objection to the use of capsules was their slow solution, 
and they were finally disused at the hospitaL If the stomach have a 
strong repugnance te the dose when mixed in syrup or pap, it then ma} 
be swallowed wrapped up in tvqfer paper. But I preferred that the dose 
actually touch and pass over the mouth and oesophageal surfitces, on its 
passage to the stomach. In preptudug the irritable stomach for the 
reception of the dose, ermote had often an admirable effect; many in- 
stances of which will appear in,tho appended cases The aborting dost® 
were repeated at intervals of four or six hours; but at the time when 
the second dose was due, the purgative (either oil, or two ounces of mag- 
nesia mixture) interrupted the succession. Of the number of doses which 
have been adjniinistered in any individual case, I believe four has been 
the limit. In the case of Manning (Seaman’s Hospital, Ist of Oct., 1852) 
that number had tp be given before the attack was aborted, although iU 
convalescence only a mere haze of albumen appeared in his urine. 
Sometimes, but rarely, the dose iudnees early and hyper-cinchonism ; 
and, on the other hand, such a tolerance of it sometimes exists that, as in 
the case of Nichole (Seaman’s Hospital, 28th of Jan., 1853), four doses 
did not induce ciuchonism. When the disease is t^cn early, or the 
epidemic pulsation is moderate, one dose followed by the purgative will 
generally be adequate to its removal. In practice, sometime^ the inter- 
mediate purgative is beneficially omitted, and the coup swr coup system 
answers. Thus, on the 9th of December, 1852, in the afternoon, I went 
on board the James Ervittg to see the mate, who was suffering from 
yellow fever from th«f previous night. He had taken a pui^ in the 
morning, aUd as I could have no opportunity of seeing him agnm tb st 
evmiing, I left a prescription for two doses — one to be given at once, and 
the other eight hours afterwards. Going back next morning, I found he 
had retained both doses, and the symptoms were each and all di8|)ersed. 
The powder had acted freely on the bowels. I did not requii-e to see 
him again. "We found the aborting dose less efficient against lelapses 
than primary attacks; hence Jho uigeut need for avoiding the infected 
localities for a oonsidorable period after recovery— a condition, however 
impossible in the case of the unfortunate seamen. 

One of the earliest dud most uniform efl^ts of the dose in the treat- 
ment of aborted cases, is the removal of the headache symptom. It is 
likely that this symptom pro^rly belongs only to the early stages of yellow 
fever, and that its tendency is to subside spontaneously'; but its departure 
is unquestionably hurried by the agency of the medicine, and the firsfr or 
Boconjd dose is generally adequate to its removal. While the same dmoHut 
of the compound given in small and frequently repeated doses u^ld % 
infallibly cause salivation, such an*effect is of the rarest occurrence m th4 
large doses, and when it has hapiicned* never, that I have seen, But 

A • 
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lulldly. 1 have proscribed it, without iiyury, to females far advauoed in 
pregnancy; and to my own infant, three and a half months old,, in a 
similar dose, proportioned to the age, and found it attended with no 
practical inconvenience of any conseqyenoe. The modtu opemvM of the 
ddte in aborting yellow fever, probably, is not by the Obnstitutional effects 
of morourialization. Cal well (Seaman’s Hospital, 25th of March, 1853) 
while accidentally salivated for another malady, got a violent attack, 
which charted by the umal method. Three doses were in this case 
required and found sufficient, and without any increase of the salivation. 
• The aborting dose should be used as early as possible. When a state 
of apyrexia is induced, it u^ay be relinquished ; the end is attained : 
but if the urine has become coagulable, or the epithelium of the tongue 
has begun to peel, it is of no use pushing it further, the time for its ad-- 
ministration is post, tod subsequent to this it will be a noxious irritant. 

From information which we received through the surgeons of the West 
India Mail Steamers, we could see that the use of calomel and quinine in 
the treatment of the epidemic was not understood, or rather was com- 
pletely misunderstood, among the West India Islands.* We were told 
that it was pushed on in various doses and proportions, through all stagei^ 
and whether the stomach retained it or not. Nothing could bq more 
flijudicious. Its benefits arc confined to the first and early stage; and 
thougl), if the case run on, some mitigating effects may flow from its 
l)revious use, still it is for aborting the attack completely and at once that 
it is prescribed and is suitable. Sometimes the disease is incompletely 
aborted, — that is, although the disease does not proceed to the second 
stage, a certain amount of febrile action still continues after the resolvent 
has been pushed to a reasonable extent. It was the practice then to give 
half an ounce of camplior water and spirit of Minderenis eveiy three or 
four hours, till the skin became cool and spft. Should, however, the 
stage of acid elimination siqKjrvene, this medicine is stoppe<l, and small 
doses of bicarbonate of soda and nitrate of potash substituted. The 
rationale of this treatment is not so obvious as it would appear. The acid 
elimination seems in many cases a salutary act. the disease somefiimcs termi- 
nating with that stage ; and the fever voiy often and so suddenly ceases, as 
to impress the belief that the phenomena are associated as cause and 
eflfect. Then why use antacids? PerhapS until more is known of the 
part which the acid ebmiuation plays in the pathology of the disease, the 
medical practitioner should use his test paper frequently, to enable him to 
know when an excess of alkali has been iisqd, that the quantity of soda, 
potash, or chalk may be kept up to the point of neutrality only. For if 
it be a critical evacuation, but salutary only when moderate in quantity, 

> an excess of the medicine should be avoided, ad it is well known in 
chemistry that the presence ot a free alkali is apt to induce an opposite 
condition where there exist the elements to bring about such combinations. 
It is therefore to some extent in tne power of the practitioner to com- 
mfhd this symptom. We used the compound of nitrate of potash and 
soiila i]& the proportions of from five to ten grains each for a dose, because 
^ we^lieved we saw it improve the condition and comfqft of the patient, 
&nd speculated that among its other effects, the benefit might arise from 
itif gentle action on the kidney^ and the I’elief of that uneasiness of the 
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Rtoouu^ whioH tbe presence of free acid in its secretions dvays createl* 
Tbe flection of the alkali is not indifferent. Except the nitrate in^^all 
dose?, potash and its salts were found objectionable. Liquor potasate and 
the carbonate, unless excessively diluted, possess a causticity which render 
them difficult of tolerance, and sometimes distressing to the denuded 
mucous membranes. Magnesia and chalk are sduietimes eligible; but 
the most generally suitable was tlie bicarbonate of soda. When the 
mucous surfaces, as indicated by tbe tongue, were denuded of epithelium, 
the use of gum tvater was decidedly beneficial It lubricated, defended, 
and soothed the raw surfaces. The strength was generdly three drachma 
of the purest powdered gum arable dissolved in six ouiiccs of cold water, 
and a 'table-spoonful of this given every one or two hours. The patient 
at last gets tired of it; but for thirty-six or forty -eight hours of the most 
critical period of the disease, it is used without disftitisfaction, and then 
can be substituted by, or alternated with, arrow-root pap. When the 
heat of surface was ardent, the sfieet or blanket was used for the 
reduction of temperature by evaporation, with frequently very good effect. 
But iff the late Stages of the disease, when the skin was cool or cold, the 
patient seeme^ to have an instinctive craving for its reapplication, and fre- 
quently asked to be put into it. There would appear to bo two causes for this 
feeling. We find ^ it to exist in cases in which black vomit has bee'll 
copious, and the a^ociated thirst distressing. Also, as in the case of 
Tomlinson, where there has been no black vomit of any consequence, and 
the breath is highly ammoniacal. In the former case the stomach ceases 
to be an absorbing viscus in anything like the proportion of its secretions 
and transudations. The skin is therefore employed in reducing the crasis 
of the blood by the absorption of water, as ship-wrecked mariners are 
said to quench their thirst. But not only does the skin afford an inlet 
for the imbibition of diluting fluids, but the softening of the cuticle would 
seem to afford an additional outlet for the noxious elements of tlie cir- 
culation; and it is probably in this direction we must in future look for 
auxiliary means of relieving the blood of its poisonous, metamorphosed, 
and effete e^nstituents, the onu.s of which is now thi’owii on such vital 
organs as the stomach and lungs. At one time, the heat of the surface 
was so ardent and persistent, that the wet sheet failed to n;duce it 
effectually. For these cases,*'! once or twice only tried the effects uof 
tobacco injection. ^ 

Theybo^ during the course of yellow fever should be of the blandest 
description : chicken tea, am>w-root, sago, and barley water constituting 
the chief articles ; and these should be taken when tlie stomach is at all 
irritable, in minute quantities at a time. This rule also apfdies to drinks 
of all kinds. The patient is greedy for a large draught of fluids; but by 
sucking them through a glass tube of small bore, or by the tea or table- 
spoonful, they are much more likely to be retained. A cold infusion of 
oatmeal was found an agreeable drink for the Scotch seamen, of which they 
did not seen^to tire, A dislike of sweets was observed among the patielfts, 
and when lemonade was asked for, the usual quantity of sugar was objeoied 
to, probably fron^ its rendering the liquid too dense for ready absoriiftion < 
by the stomach, and therefore less quenching. iTeirt was found so uniformly 
to disagree with the patients, and cause vomiting, particularly in the 
/"Ivaijc^ stages, that at length it had to be expunged from the yellow 
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' fever dietary. Dilute alcoholic drinks were given freely^ and with good 
effect. Unfortunately, the quality of the hock wine to be obtained was 
muon inferior to that used in the former epidemic; and from its acidity, 
frequently disagreed with the stomach, and fell into disuse. Where brandy 
cduld be obtained pure (tolerably free from acidity ahd fusel oil), and was 
* well diluted with waW, that spirit answered evety indication. Sometimes 
the effervescing wines wsere relished and retained, but they are very liable 
to the objections of*containing foreign matters, and the products of mis- 
managed fermentation. 

^ During the course of the disease, atmimry treatment was required to 
meet contingent symptoms. This was embraced chiefly in the use of local 
and general blood-letting, croton oil, morphine, ether, vesicatories, hydro- 
cyanic acid, and the creosote before referred to. Cupping, leeching, and 
blistering were found useful in relieving the primary head symptoms and 
irritability of stomach, when applied resjjectively to the nape of neck or 
epigastrium. Tenderness over the liver seemed also benefited by these 
applications; but I cannot say I have ever seen any benefit resulting from 
their application over the kidney.s, with the view of relieving that con- 
gestion of which albuminosity of the urine and suppression are the indices. 
Ill only one instance have I seen strangury follow the application of 
•blisters in this malady, and in that case it seemed to exercise no injurious 
cfiect. Seeing that herpes labialis was a favourable indication, and 
arguing that their vosications might be beneficial from their situation at 
the termination of the mucous surfaces, we ci-eate J on several occasions an 
artificial herpes, by brushing the lips and jmrts around the mouth with 
the acetic ether-infusion of cantharides. This operation, however, was 
without results. When the j)rimaiy reaction was violent, and the face 
was turgid, and the head symptoms severe, arteriotomy was performed, 
and witii benefit. In a few such cases, and when the patient was young, 
strong, and full-blooded, and where the dynamic congestions were so 
violent that the vessels yielded to the turgescence and impulse, and blood- 
corpuscles without tube-casts, or ovch but a haze of albumen, was present 
in the urine, the arm was opened, and free bleeding relievo<> the tension 
of the vascular system. In such cast's, convalescence was slow and unsa- 
tisfiictory, but the immediate results had been beneficial. In general, the 
bowels responded easily to the action of nfild purgatives; but a cluster of 
cases occurred about fifteen mouths after the commencement of the 
ejndemic, in which croton oil was ixnjuired to follow the resolvent dose. 
Hydrocyanic acid was 8U2)posed beneficial,in a few cases in abating the 
primary irritability of the stomach ; and being easily taken, may be borne 
in mind by the practitioner, as a variety of such rcsmu’ces are at times 
required. JStlier was frequently attended with marked advantage in 
removing or abating the distressing sym])toin, hiccup ; but wo used it also 
as a diffusible stimulant, and where acceptable to thepatient, is fully equal 
to brandy for that purposes, 

•Of all the auxiliaries which must be occasionally impre^od into the 
SKwi^e of the patient, by far the most important is morphine. I am 
iuwied to think that the type cHf the present epidemic ^lerates that drug 
•mora easily than the last ; but there is no doubt that its management is 
better understood now than then. Its administration, however, still 
involves more knowledge, discernment, and judgment on the part of tl«^ 
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practitioner than any other drug ho has tp deal with. In the present 
epidewo, the most salutary eflfects were observed from its use in the begin- 
ning; but a number of cases occurred in which it was bo manif&tly 
detrimental, that its use was about b^ing relinquished again. In some of 
these cases in which it was injurious, its first effects for some hours seemed 
favourable; and for a considerable time, no criterion was known Ibr its ' 
administration. Yarioua conjectures arose, at the same time, as to the 
mode of injurious action both of morphinism and hypbrcinchonism. • Fol- 
lowing the cue of Frerich^s theory, it was supposed that the drugs supplied 
some element to some other casual element in the blood, as emukine and ^ 
sf/naptaee converts harmless amygdaline into poisonous hydrocyanic acid, 
or a diastase quickens starch. As quinine and morphine are alkaloids, 
and contain nitrogen, and are very compIicaU^ in their constitution, and 
possess high combining powers, tlie hypothesis was for a moment feasible. 
But I Busjx^ct that the injury fi^quently arising from the use of motphine 
is chiefly due to its action on fne secretions of the kidneys. It impairs 
that function ; and where the march of symptoms is alr^dy verging on 
that of urinary silppresslon, although the tranquillizing effects of the drug 
may be pleasanj fur the time and well marked, it indirectly induces head 
sympt9ms, and adils to the uraemic poisoning. The rule therefore woqld 
be, not to give it wh^i there is suppression or temhmy to suppression. Of 
course, if the restlessness or gdeeplessness or siifibring is extreme, it 
becomes a question for deliberation, whether, even in suppression or 
tendency to it, the relief which is sure immediately to follow the dose of 
morphine will compensate for the jeopardy of life. The necessity must be 
extreme indeed that would justify, for present ease, the surrender of the 
smallest chance in favour of ultimate recovery. Its beneficial effects are 
most visible and unqualified in those cases wherein the disease has been 
imperfectly aborted, and which, after a few doses of the aq. acet. anmion. 
and camphor water, will induce a good night’s lest, out of w'hich the 
patient awakes free from disease. Moridiiue is perfectly safe while the 
urine is noii-albuminous. The effect of yellow fever on the system is to 
make it seiiaitive to narcotics. Oases of delirium tremens with a taint of 
the epidemic will not bear that liberal use of opiates of which it is normally 
so tolerant; and a dose such as that which the anodyne draught contains, 
is too much for yellow fever, though never found so for iutermittente. 
After many observations, I have come to the contusion that, for an adult, 
eight drops of the solution of the acetate (one-fourth of a grain) should be 
the maximum dose, and should rcn*ely be repeated within twenty-four 
hours. 

The “ smouldering form” of yellow fever is best treated by rest, the 
recumbent position, cool drinks, and abstinence from any but the lightest 
food. The patient, however, should be closely watched, although inter- 
ference is seldom required, the curative and conservative power of nature 
being adequate to the perfect restoration of health in almost all these 
cases. Infiagimatory complications were treated on general principlSs; 
and in pneumonia, the tartrate of antimony was borne well. ^ 

Befete concludjpg, it may be instructive to notice the results of aj|ew 
uilstUH^essful experiments, undertaleen during the course of the epidemio.*^ 
The chief of these was the trial of the use of belladonna as a propUy- 
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lactic, Remarkiag the close analogy of yellow fever with scarlatina, I 
drew up a representation to the Board of Health, and suggested an 
universal distribution of the drug among the seamen from the moment 
of their arrival in harbour, in the doses as had been employed in 
Europe for the prevention of scarlatina. It was styled " the protection 
' fluid,” notices of whidh occur in the annexed cases. The Board, with the 
utmost alacrity and zeal, took up the subject, and carried out the experi- 
inent for almost twid months as efficiently as was possible to be done. 
Among the patients who presented themselves afterwards at the hospital, 
•I never observed on the skin or eye any of the specific effects of bella- 
donna ; but there is no doubt, from the exertions of the Board, and the 
spirit of the ship-masters and mates, it had been, with very few excep- 
tions, regularly, steadily, and for a prolonged period, administered. This 
prophylactic tor about a fortnight obtained that spurious popularity for 
success which is not uncommon, and is the result of accidental cir- 
cumstances. The intensity of the epioemic had suffered one of those 
periodical fluctuations before noticed, and the pont hoc was mistaken for the 
propter luyc. But the mistake did not last long, and it Vas soon evident 
that the epidemic influence was wholly unaffected by the medication with 
bf^ludoiina. 

• Early in the epidemic I obtained from Dr. Thier some carefully pre- 
pared bisuLphatc of lime, and used it for black vomit, 'without any advan- 
tage resulting. A skilful chemist, Dr. T., under the impression, from 
cei*tain observations made on himself, that an important link in the chain 
of morbid plienomena was an incapability in the stomach in oxygenating 
nutriment — in other words, of performing digestion, — suggested the 
use of pepsine in some of our cases. It was prepared and tried in five 
cases ; all died. Of one of these only was a post mortem examinati&n 
made (Gambling, Seamans Hospital, 9th of April, 1852); and, although 
he bad not had much vomiting before death, lus stomach was eroded in 
giv.at deep longitudinal stripes, and the lesions were more severe than I 
had ever before seen. It is clear that pepsine is injurious in yellow fever, 
and from the knowledge of this fact jicrhaps some light may fall on the 
obscure pathology of the stage of acid elimination. 

In the beginning of 1853, her Majesty’s vice-consul at Bolivar, Vene- 
zuela, becoming affiicted with the cacoethetf ecribmdi, inundated the seve- 
ral West India governments and coloxual newspapers with accounts of 
the discovery made by a Madame Orfila of a certain, sovereign, and 
infallible cure forl^lack vomit, eflected by ^ plant indiscriminately named 
verhmm and v&rveixa, which' is very abundant. And of this plant a spe- 
cimen leaf was always forwarded, which, like the brick, displayed as a 
specimen of a house, in the old joke of Theophrastus, was intended to 
convey full and complete information of the There were, however, 

often two leaves sent, one larger than the other. The one was stated to 
belong to the maU^ and the other l5) the f&tmle, verbena. The name of 
OAla, although in this case itK designated on ignorant c^d half-blood 
I»^ad woman, no doubt promoted the renown of this new remedy. One 
of worthy consul’s circulars, of course, reached Guiana, and his excel- 
lency the governor, as it came in offiiial garb into his hands, very pro- 
pdWy refen*ed it to the surgeon- general, with instruction for a trial of 
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tlie remedy, and a report of results to be forwarded to the Government 
secretary’s office. The statements of the circulars contained abundant 
evidence of scientific ignomnce, and were replete with absurdities. 
still it was possible that a savage or |in ignorant person might stiunble on 
a great medical discovery — the cinchona, for example — and be unlucky 
iu the expounder. I therefore set about obtaining information which ' 
would load to a knowledge .of the plant really meant. As the genus 
verbena is pretty extensive, including even East IndiS^teak in its family, 
it was not so very easy to determine the species and vai'iety so highly 
recommended. At length, having obtained an entire plant of what 
admitted by those, who should know, to afford the genuine remedy, I 
discovered, through Mr. W. H. Campbell, whose name is a sufficient 
guarantee for its accuracy, that this treasure was the eiaohyUmpha Jwmm- 
cmm. The nauseous and disgusting compound was prepared and admi- 
nistered precisely according to directions, and, it need scarcely be added, 
unsuccessfully. Its want of success, however, was less matter of concern, 
as about this time the worthy vice-consul, ever anxious, as he declared 
himself, for the \^olfarc of mankind, announced through the uewspai»ers 
the discovery of another sovereign and infallible remedy for the same 
complaint. ^ ^ 

It requires apolo^ for referring to this ridiculous affair, but the ver^J 
bona of Madame Ortila has been, I perceive, the subject of grave conver- 
sation in the London Epidemiological Society. 

CHAPTEK XVI. 

Tliere is a material link in the chain of e\adence yet to be siijiplied 
before the following definition can be dignified by the ejuthet of theory. 
It must he demonstrated to be a fact, by submitting the arterial tribes 
and capillaries to microscopic examination, that the epithelial covering of 
these vessels does really undergo the desquamatory procfr^ss which is so 
noticeable in the open mucous tissues. This has not yet been attempted, 
and till accomplished the generalization now offered, though it explains 
the chief mtJrbid jdienomeiia and their order, can be received only as an 
hypothesis. The edidmt cause of the disease known as yellow fever is an 
aerial poison^ jyrohahly arganicy which requires a cet'tain temperature for Us 
generation and existence, and Affects special localities and persons, Tims 
poison attaches itself to the mucous s^irfaces of t^e human body* One of 
the prinutry effects of s^ch contact, when the q'uantUyJis adeipuite^ is to 
nmse the system into febrile rec^Mun, and to excite through tlw stomach and 
intestines an effort to exjtel tlw noxious agent! There is reason to believe 
that this compulsory effort is soinetimes successful unassisted, hut is materially 
aided by the action of cerU^ln medicinal substances. In the event of the 
ex/ndsory effin^t being unsuccessful, the effect of this poison is to act destruc- 
tively on the epithdiol structures of the body by inducing a spedjic miMon 
in the basement meinbra/he, by which, mid by allied consecutive lesions^ the 
art&ric^ and umpdlary tismies are impaired, the viscera become congested, 
the Uo6d thereby contaminated by sujtpressed secretions, and fatal /Jtenw- 
rhitges ensue. ^ 


THE END., 
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1. ‘GERMAN WIT: HEINRICH HEINE. 

2. THE LIMITED LIAHILITY ACT OF 1855. 

3. HJ^^TORY OF THE HOUSE OF SAVOY. 

4. «eU8SlA AND THE ALLIES. 


6. MILITARY EDUCATION FOR OFFICE 
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Tills IS a good Dumber of the 
WestvimMer, The topics arc in- 
teresting — the Diode of treatment 
various. With no deficiency in 
depth and solidity, there is a greater 
lightness of touch and a more prac- 
tised literary ability than arc sonie- 
tinics met with in the page.s of this 
able periodical. * * * We can 

jwiy it no better or more seasonable 
compliment than to wish that the 
succeeding numbers may not be 
inftrior to that which has so aus- 
piciously ^raided in the new year.” 

Daily News. 

Taking it altogether, the present 
number of the Westminster is one of 
the best which has appeared since the 
* New Series’ began.” — Spectator. 

‘‘ The present imm^ber is unusually 
good.” — Observer. ^ * 

“%ie article on Heinnch Heine 
a critical estimate of Heine 
a poet luid a prose wiitcr, 
wni^sh has not yet been equalled by 
any English critic or reviewer. Tlui 
author of the ailiiclc in (juestiou 


evinces, without ostentatiously dis- 
playing, a competent, that is to say, 
a vciy rare amount of intimacy with 
German and French national cha- 
racter and comic literature. There 
are several other good articles in the 
number.” — 0 lobe. 

The new number of the WesU 
minster for January is as full as 
usual of matter suited to the time. 
The recent ‘ Limited Liability Act ’ 
is intelligently discussed, and shown 
to bb imperfect ; the ‘ Histoiy of the 
House of Savoy ’ is presented in its 
salient points. * ♦ * The general 
revio^w of Contemporary Literature 
embraces an amount of information 
which continues to render that de- 
partment esjiccially valuable.” 

Edinburgh Weekly Herald. 

The writing throughout is 
spirited, and the tone almost unex- 
ceptionable ; indeed tlfe part is equal 
to any of its predecessors, and is 
calculated to enhance the high stand- 
ihg which the Review has attained 
since the * New Scries’ commenced.’* 
Stamford Mebcuryi^» 
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1 tiidtsm 

2*. MAROUB TULLIUS CICERO. 

3. THE POSITION OP WOMAN IN BAEIURISM 
AND AMONG THE ANCIENTS. 


4. EVANGELICAL TEACHlNOt DB. GUMMING. 
6. DRUNKENNESS NOT CURABLE BY LEGIS- 
LATION. 

6. THE LONDON DAILY PRESS, 


CONTEMPORARY LITERATURE. 


‘‘This Review sustains its long- 
established character for liberal 
opinion^ honest speech, and literary 
ability. On the whole, the number 
is one which will sustain the credit 
and probably extend the influence 
of the Review.” — Daily News. 

“ The current number of the 
Westminster Eeview is, barring its 
sceptical teachings on theological 
questions, one of the best we hj^ve 
seen for sonic years. It Las not, 
indeed, been surpassed by any of its 
quarterly contemporaries for a con- 
siderable period.” 

Mornin/i Advertiser, Oct. 4 th, 1 855. 

A hundred pages, are filled with 
brief discriminating remarks on the 
chief British and foreign publications 
issued during the last quarter. We 
are inclined to think this the most 
practically useful portion of the 
whole number.” — T he Atlas. 

“We observe, with no small degree 
of satisfaction, among the remaining 
contributions, an ingenious essay, 
descriptive of ‘ The Position of 
Woman in Baiharism and among 
the Ancients^* This is one of the 
articles to which we refeiTed in the 
outset of these remarks, as evidencing 
an uncommon reseaich and an un- 
usual excellence, whether a.s to 
novdty of design or importance in 
respect to the deductions arrived 
at.” — S un, Oct. 19th, 1855. 

“ We place the Westminster at the 
head of its class. It is moi-e vigorous 
than the * Edinburgh,’ better written 
than the ‘ Quarterly.’ ” 

Sunday Times. 

“ There oan%e no question of the 
ability of this Review.” 

SheppieNd Independent. 

‘^The usua| .^mirable digest of 
‘ Oontemporaiy JStcraturc.’ ” 

.2f?TATESHEAD OBSERVER. 


“ This is unquestionably one of 
the ablest of ohr Quarterlies. First- 
rate men contribute to its pages — 
the articles are* generally of sterling 
mcriti — the subjects at once profound 
and popular — ^their treatment elal) 0 ^ 
rate and extensive, powerful in 
thinking, and attractive in style.” 

Glasgow Constitutional. 

“We must say that the present* 
number of the Westminster Jierieio 
is really a capital number. There 
is much able writing in it, and it 
contains several articles that are at 
once both sound and seasonable.” 

Huddersfield Exami^tep. 

“ This Quarterly contains several 
papers of high merit, both llieological 
and ])olitical.” 

Cambridge Independent. 

“ The interest of the Westminster 
Remein is sustained by the present 
number, which is cipial to any we 
have yet perused.” 

Doncaster Gazette. 

“This number is an exceedingly 
good one.” — Bradford Observer. 

“ If the conductors of tlie West- 
minster continue to provide its 
readers with mental food at oncc«so 
substantial ^aiid attnicti^, it need 
fear the rivalry of no comemponiry 
whatever.” 

Edinburgh Daily Express. 

“ I’he Westminster contains its 
usual /excellent series of articles on 
Contemporary Literature.” 

, Plymouth and Devon Joihinal. 

“ This number, which is certainly 
equal to any of its predecessors, opn- 
clndes with its usuttl review of ^on-% 
temporary Liteiuture. To the studemt 
this, portion of the contents of *1110 
Review is invaluable.” 

• Oxford Chronicle. 
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periodical which no one can circulating library. We . wish its 
suspect of narrow and illiberal ten- new conductors all success, ih^ 
doucies.” — The Times. are in the right way to obtain it.” 

‘*The Weatmmster, old in name^ Esamikeo. 

indeetb is new in feature^ and is an “ When we compare the two 
evidence of the stren^h of the new k Beviews {Qua/rterli/ and Westmimter) 
forces that are seething under the and point out* the greater moiits of 
parched crust of mhdem society, the Weatmvnater, we try it by a very 
It gives us suggestions^ anticipations, liigh standard, and pass on it a very 
hopes. It may not* always fall in high eulogium. The new life it hae 
with the current in which our own received is all vigorous and healthy. 
Meas have been used to flow, it may * * * In general, the Mevieuo is cha- 
run right across the stereotyped racterized by great novelty and great 
linos of rail-road in which modern vigour.” — Economist, July 10th. 
tliought is bound to travel, but when- “ We have leaimed to look forward 


ever it does so, it brings its justifi- 
cation along with it. It is not only 
startling, but often profound, and as 
a rule both vigorous and lioncst.” 

Daily News. 

“Exhibits a very eflcotive coali- 
tion, of independent minds. * * * 
Ehergios such as are seen at work in 
the number before us, Mevitno) 
never exhibited in its best days. 
The old declamatory verbiage lias 
been discarded for serried reasoning 
and rigid strength. The indu.stjy of 
the various collaborators is ii(»t less 
rtanarkabhi than the consistency and 
common purj^ose jKTvadiiig every 
jiage, and he who diifers from what 
he reads, yet does liomage to the 
power of the (,‘rring writer.” — Globe. 

“ The RpvlfiWy which 

liiis fiiiled under so iriaiiy manage- 
ments, under its new management 
promises to be no failure at all. 
Good heaUiliy blood stira in it, and 
we have little doubt that it will not 
only win its way to as high a jmint 
in public estimation as it held in its 
best days, but that mdlre practical 
results will follow, and it u^ll be 
found to sdL With equal ability, 
we observe a larger and more car> 
tholic spirit. Brought os it now is 
ijit<^ complete harmony with the 
spirit of the time, and having its 
^>agea furnished by thinking men ""as 
v%ll as able waiters, it will take gra- 
<lu^flly a sure hold of the public, and 
will be bought by those who hereto- 
foi-o liave been satisfied to read* it as 
it camo to them borrowed from the 


to each number of the Westminster 
MevietJO with expectations rising from 
a cause far superior to anything 
of }>ersonal syiqpathy. So mud 
thought, learning, and eloquence, w 
rarely meet elsewhere.” — Leader. 

“ The Westminster RevieWy under 
its new editorship, stems destiimd to 
acliieve a very distinguished j> 08 ition 
as a critical Titan, and to become a 
] powerful agent in the mental and 
Jiiural progress of the age.” . 

Weekly Dispatch. 

“ The Westminster well susttyns, 
in even' successive number, the high 
literary pretensions with which the 
New Series started. * * * Scarcely 
inferior to, or less famous than the 
Kdinhwrghy in those palmy days when 
Macaulay and Stephen shed over 
its pages the gorgeous or subdued 
Kplciidour of their historical disqui- 
sition.” — N ONCONFORMIST. 

“ Its principles remain the same 
as of yore, though enforced with far 
more*vigour.” — O bserver. 

“ Distinguished by high literaiy 
abili ty, auda tone of fear! ess and truth- 
ful discussion which is full of promise 
for the future.” — Weekly News. 

“The variety and ability of the 
articles are great, and the general 
tone of the Keview ismneqiiivocally 
the expression of matured thought, 
and earnest aiyl devated con- 
victions.” — Inquirer. 

“ There is no one of the Quarterly 
Beviews to the periodic appearance « 
of which w’e look forward with more 
interest than lude- 
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pendfently of its long artioles, which 
are very generally marked by an air 
of freshness and independence, its 
condensed view of ‘Contemporary 
Literature* would alone entitle it to 
a high rank as a critifSal organ, and 
make it a valuable guide to those 
wlio to obtain a comprehensive 
survey of recent literature athomeand 
abroad.” — Edinburgh Guardian. 

“Second to no quarterly joni-nal 
in point of ability, it is superior to 
them all for independence of thought 
and progressive tendencies. The po- 
litics of the future, rather than of 
the past, as represented in the 
Quarterly^ and progress commen- 
surate with the growth of inielligence 
rather than the so-called liberality 
of the Edinburgh, mark its contents. 
On all. subjects, its contributors 
manifest a freedom of spirit calcu- 
lated to render it one of the most 
powerful organs of criticism in our 
day.” — Scottish Press. 

“We are glad to find that this 
Review is rising in public apjjreciar 
tioy, as it deserves, under its present 
spiritiid manugement ; and tliat it 
has quite recovered, if not increased, 
the popularity which it had under 
John Stuart Mill. ♦ * * Fine 
writing too often of itself sustains 
the reputatidu of our quarterlies ; 
fine and deep thinking i.s h^ss c;ircd 
for ; but in the union of tliese two 
seldom imited jqualities the West- 
winst&r may be fairly said to be 
at present pi*c-eminent.” 

Coventry Hrrald. 

“ Robust intellect and heartiness of 
purpose cMmtinue to mark the West- 
minster. ♦ * * Though the Edin- 
burgh and British Qnarterhj and 
others have often valuable articles, 
yet on the whole the Westminster 
seems to havsi won the lead of tliem 
and to be keeping it.” 

SHEFi^ELD Free Press. 

“ Whatever may be thought in 
some quarters as to the pervading 
tone of this journal, no candid mind 
will dispu^Tts ability.” 

t PR.\DFOiaj Observer. 


“ Everybody has a good word for 
the Westminster* We venture, with- 
out fear of contradiction, to aver, that 
it is the ablest written and th^ best 
edited of the three great Quarter- 
lies.” — Sherborne Journal. 

“The contributors to the West-^ 
minster are bold, masculine, inde}>en- 
dent thinkers, And however we may 
dissent from the views expressed by 
some of them, we cannot but ad« 
mire the literary talent, great know- 
ledge, and profound scholarship they 
one and all evince. * * * At no 
former ix^riod of its history did tlio 
Westfuinster Review stand so high 
in public estimation, or so well de- 
serve extended success as it does at 
the present moment.” 

Nottingham Guardian. 

“ The ablest of the Quarterlies.” 

Non'iNGiiAM RevieI^. 

“ The WcBtminster holds on bravely 
in the career started under the new 
editorial regime^ grappling in an in- 
trepid and uncompromising spirit of 
inquiry with what may be callod tlie 
organic, social, political, literary, and 
pliilosophical questions of the ago.” 

Li vekpool M euci: ry. 

“Tlio manifest improvement and 
hifusioTi of new life and sjnrit into 
this Quarterly, which marked tins 
first number of the New Series, are 
w’dl ko})i up.” — Stamford Mercury. 

“ We have no hesitation in saying 
that the Westmifister Retnew, in \ypmi 
of talent, H not 8uiq)asse4 by any of 
its numerous contemporaries. * * 
Acknowledged to be one of the very 
best of the Quarterlies.” 

(Cambridge Independent. 

“IHie Westminster Review hastiikeii 
a foremost, if not the very first posi- 
, tion in the higliest class of periodicals. 
Indeed, we think wo may say it lias 
not its equal.*’ — Bedford Mer€>ury. 

“ There appears no dimidutioa in 
the searching ability and masterly, 
style of exposition which haVe clta- 
raefterizq^ the various contributdhi io 
this first-class Quarterly since the 
issue of the New Series.” 

Gloucester Journal. 



THE WESIMIKSTEB BBYIEW.-^lffEW SEEIES. 


5 


OOFTEKPORABT LITEBATUBE: 


“This important section of the 
Ilerview must prevent its ever being 
oipelusively political, while it consti- 
tutes a strong claim to superiority 
over other periodicals which do not 
present the whole field of literature 
so carefully explored and so genially 
appreciated and described. The de- 
partments of tliis survey are obviously 
and of coui'se by different hands ; 

» but the industry, conscientiousness, 
and geniality of the criticism seem 
to be common to all. Each head is, 
in fact, a separate treatise, full of 
matter from the mind of the writer, 
and by no means a mere string of 
notices of new books.** 

Daily Nicws. 

“ An excellent hidex to the }>ro- 
ductions of the quarter, and will 
make the public acquainted with 
• them at small expense of time, trou- 
ble, and mouey.*’ — Economist. 

“The articles are well done, and 
they })laco the reader of the Review 
in ]Kissession of a kind of information 
which he wants about tlte literature 
of the day.” — Examiner. 

“ It may be sjiid that they are at 
once eoiicisc and ohuir, and that much 
informalitm is afforded in a very 
small et)iii pass. ” — O bsek ver. 

“ Written with an evid<mt desire 
to do justice, and with an honesty 
of iiitentiou which is one of those in- 
destructible evidences of a true catho- 
licity of criticism which tends so 
much to (uiliance the moral value 
and to elevate tlie mental stamlards 
of literature.” — ^ArVEEKi.Y DisrATcn. 

“ Every book of importance meets 
with a sound and careful apprecia- 
tion, valuable alike for its depth and 
seriousness.” — Carlisle J C)Ijrnal. 

“ Ninety pages of small typo are 
devoted to this department, formfng, 
m it were, a panoramic view of the 
progress of literature and science in 
all their various divisions and sub- 
I divisions ; and when it is remem-, | 
bored that men of the highest intel- 
lectual eminence and " literary at- 
tainments, have consented to assist 
in oarryiiig out the object wliich the ■ 


managoment has in viewj the design 
will doubtless be fully appreciated 
by the reading public. We hail it 
as a step in the right direction, and 
as a necessary adjunct to a critical 
Review which professes to be the 
abstract and chronicle of the current 
literature and opinions of the ago. 
We are not anxious to sec any of our 
Quarterlies become mere enlarge- 
ments of a bookseller’s catalogue, and 
the comprehensive elaboration which 
distinguishes our present Reviews 
substituted by a technical and com- 
paratively unimportant enumei*ation. 
of newly published works ; nor is 
£hero any likeliliood of this objection 
being made against the plan now 
adopted, the space devoted to it 
being such as to enable the conduc- 
tor to combine aTl the advantages of 
a lengthy notice, and all that scholar- 
ship, careful analysis, and judg- 
ment can supply, condensed into as 
moderate a space as possible, for the 
advantage of tlie reader. Wo have 
no doubt, therefore, the improvement 
will be welcomed by that large class 
of students who find it imj/Dssiblo 
not only to keep pace with the 
amazing productiveness of the press 
in every branch of learning and 
general literature, but who are abso- 
lutely incapable of obtaining a mere 
outline of the publications which, 
eithei- in this country or abroad, ai*e 
moulding, animating, and changing 
the thoughts and opinions of the 
world ; vrhile the mere dabbler in li- 
terature, tlie man of business, jukI 
the earnfist searcher after truth, will 
all equally prize so valuable an e])i- 
tome of •our intellectual, moral, and 
religions progress.” 

Oxford Chronicle. 

“ The critical miscellany forms 
one of the most valuable features of 
the Review. Nowhere else, indeed, 
can wo hud so copious an account of 
current foreign literature, or one 
written with a fiiller knowledge of 
tlic authors and works dourisliing 
contemporaneouslyi«ainong our cnii- 
tineutal neighbours.*' — The Press. 
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VI. The Earth and Man. 
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(’oiitemporary Literature. 


Contents of Ko. 

1- Secular Edncnlion. 

IT. England’s Forgotten Worthies, 

III. The Future of Geology. 

IV. Lord .leffrey and the Edhiljvrgh 

lie-view. 

V. Tlni Tcudeiicics of England. 


in,— July, 3852. 

VI. The Lftdy Novelists. 

VII. Tlic I’oliticul Life and Sentiments of 
Niehuhr. 

VITT. The Bestoralion of Belief. 

IX. Sir Bohert iVel and bis Policy, 
Contemporary Literature. 


Contents of Ko. n.— April, 1852. 


1. The Government of India. 

11. I*li 3 '^Ni< al PurilaniNm. 
nr. Europe: its Coiuliti<m and Prospects. 

IV. A Theory of Poniilathui, deduced 
from the General Law of Animal 
Fertility. 


V. Shelh‘y and tho Letters of Poets. 

VI. The C^tmimeree of J Jlrratiire. 
Vlf. Dird Palmerston and hi.s Policy. 
VTIl. Early (,)uakers and Quukerrsin. 
Con temporal jr Litcrature. 


ContentB of K5. I.— January, 1852. 


Ji. Represontativo Reform. 

n. shell Fish : their Ways and Works. 

III. Tho Relation betwo<iu Employers and 

• Employed. " 

IV. 'Mary 81.11011:. 

The Latest Continental Thotvry of 
IjBgi slat ion. 
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THE WESTMINSTER REVIEW 

Is design^ a«i m instrument for the development and ^dance of 
earnest thought on Religion and Theology, Social Philosophy, 
Politics, aiw General Literature ; and to this end the Editor 
seeks to Tender it the organ of the most able and independent minds 
of the day. 

The fundamental principle of tiie work is tlie recognition of the 
Law of Progress. In conformity with this principle, and with the 
consequent conviction that attempts at reform — ^though modified by 
the experience of the past and the conditions of the present — should be 
directed and animated by an advancing ideal, a comparison of the 
actual with the possible is steadily maintained, as the most powerful ^ 
stimulus to improvement. Nevertheless, in the deliberate advocacy of 
orgfinic changes, it is not forgotten, that the institutions of man, no less 
than the products of nature, sire strong and durable in proportion as 
they are the results of a gradual development, and that the most 
salutary and permanent reforms are those which, while embodying the 
wisdom of the time, yet sustain such a relation to the moral and 
intellectual conditign of the people, as to ensure their sxipport. 

In regard to Religion and Theology the Review unites a spirit of 
reverential sympatliy for the cherished associations of pure and elevated 
minds with an uncompromising pursuit of tnith. The elements •of 
ecclesiastical authority and of dogma are fearlessly examined, and the 
results of the most advanced Biblical criticism arc cliseussod witliout 
reservation, under the conviction that religion has its foundation in 
man’s nature, and will only discard an old form to assume and vitalize 
one more expressive of its essence. 

The Review gives especial attention to that wide range of to])ies 
which may bo included under the term Social Philosophy. It en- 
deavours to form a dispassionate estimate of the diverse theories on 
these subjects, to give a definite and intelligible form to the cliaolic 
mass of thought now prevalent concerning them, and to ascjeriain 
both in what degree the popular efforts after a more perfect social state 
are countenanced by the teachings of politioo-eeononiical science, and 
how far they may he sustained and promoted by the actual character 
and culture of the people. , 

In the department of Politics careful consid^ation is given to all 
the most vital questions, without regard to the oistinetions of party ; 
the only standard of consistency which is adlu*rcd to being the real, 
and not .the accidental relations of measures — their beai’ing, not on a. 
ministry or a class, but on the public good. 

' In the department of General Literatiye the criticism is animated 
by the desire to elevate the standard of the public taste, in relation 
both to artistic perfection and moral purity, and to guide the reader 
in selecting for himself only those books which are of intrinsic value. 

An endeavotir is made, by a careful analysis and grouping of caJjh 
quarter’s productions, at once to exhibit the characteristics of the 
individual works retiewed, and to siupply a connected and comparative ^ 
Ilistoty of Contemporary Literature. ^ ^ 

•JOHN CHAPMAN, 8, KING WILLI^ STREET, STRAND. 
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•KITANSKY’S PATHOLOGICAL ANA- 
omy, 4 vols. Svo cloth, 28$ (Syd. Soc*. £2 26) 
Ual Talmitti SkB Scelotl et Mnacnlontm 

Dorporis Humani; Tabiiloe 34 Oadafn Hu- 
ttAm; Tabtiiee 7 Uteri Miilieris Graridse, et 
fabitla Vosis Chylifcri, with outline plates, 
Atlas folio, half mor. £3 3a Baf, 1747 * 
jllINUS— Explanation of the Anatomical Fi- 
/^tiFes, with an historical account of the 
VTork, 4fo 3s ' 1734 

LBINUS Tables of the Skeleton and MuseVa 
of the Human Body, translated from the La- 
tin, plates, imp. fol. hf. bound, £2 Lond.17^9 
- — Historia Musculorum ^Hominis, plates, 
4to. bd. 38 1733 

NATOMICAL plates of* the Bones of tha 
Human Body, ^ith letter press descriptions, 
obloni^ folio, half bound, 78 (kl 
.NDRAL’S .(G.) Treatise on Patholopicul 
Anatomy, translated by 'I’ownsend and We'-t, 
2 vols. Svo. 9s Ditto, hf. cf. neat, 12s 1829-31 
lAILLIE (Dr. Matthew) Series of Engravings 
accompanied with Explanations, which nrc 
intended to illustrate the Morbid Anatomv o( 
some of the most important parts of the Hu- 
man Body, 4to, calf, clean copy, £1 15s 1799 

(Dr. M.) Works, with Life by Wardrop, 

2 vols. Svo. 48 Ditto, half culf neat, 6s 1825 
— ■ Morbid Anatomy of some of the most im- 
portant parts of the Human Body, Svo. Is6d 
1818 Another copy^ Is 1812 

Morbid Anatomy, by Wardrop, 32mo. 2$ 

1833 

Bedard’s General Anatomy, by Knox, Svo half 
calf, 28 1830 

BEHH (Dr. A. Von.) Hand Book of Human 
Anatomy, General, Special, and Topoyraplii- 
cal, translated and adapted to thO^nglish 
student by Birkeit, 12mo. 3a (pub 10s od) 1816 
BELL C. Engravings of the Arteries, col. jdates, 
royal 8vo. calf, 6$ ^ 1801 

Nervous System of the Human Body, 

jdates, 4to. cloth, 9s 1830 

System of Dissections plates, fol 3s 6d 1810 

— (J. and C.) Anatomy and Physiology of 
the Human Body, 3 voL. 8vo. 7s 6d (pub. at 
£2 12ed). * 1829 

-~-Boties, Muscles, and Joints, engravings, 
4to.;3s6d ' o 1810 

— — %ties, another copy,^f bd, Ss 6d 1794* 
BlDLOp Anatomia Humam Corporis, centum j 
«t iq^inque tabulis, large folio, calf, gilt edges j 
, 241 • , * jdm, 1683 


Anatomical Acmegibranccr, 32mo cl. 28 , 
BROWN (J.) Myograpbia Nova: or a graphs 
cal descHptinn of all the Muscles in Humane 
Body, fob bd. 3s 6d 1697 

Complete Treatise of the Muscles, plates, 

f.d. hd. 2<i 6d A681 

BURNS (A.) Surgrcnl Anatomy of the Head and 
Neck, cases and engravings, with Life of the 
Author by Pattison, Svo. 7s 6d 1824 

CARPUE (J, C.) Description of the Muscles 
of the Human Bodv, ftlates^ 4tu. half bd. 
Is Od " 1801 

CATALOGUE of Preparations in the Museum 
of St. Thomas 8 Hospital, Vol. 1. Healthy 
Anatomy, 8vo 3s 6d 1847 

CHESELDEN’S Anatomy, plutes, 8vo. bd. 

2s Cd 1741 

CHEVALIER'S l-»ecture8 ontheGcnesalStiuc* 
tureof the Human Body, and on the anatomy 
and functions of the Skin, plates, 8ro. 3s 1823 
CLOQUET'S ;\natoinic Descriptive, 2 vols, 
12nio sewed, 38 1822 

CLOQUET’S Anatomy, by Knox, 8vo. 4s ^1831 
COWPER'S Anatomicu) 'Tables of the Muscles, 
66 plates, large fol. calf, fine copy, IGs 1724 
CRAIGIK(Dr. D.) Elements of General and 
Pathological Anatomy, Svo. Ids uncut, 1848 

ditto, 58 1828 

CRONEUS do liatione Musculorum, eq. l2mo. 

Is 1664 

CKUVEILHIER’S Traite d’Anntomie Palho- 
logiquegenerale, tomel, thick Svo, 4s 6d 1849 

Descriptive Anatomy by Shurpey, 2 vols. 

8 VO. 189 1842 

Cyelopsedia of Anatomy and Physiology, 
edited by Todd, Vols. 1 to 4 in parts,(.£6 15a 
roy. Svo. (pul^shed at £10 156) 1836-53 

DUBLIN DISSECTOR, or System of Practical 
Anatomy, by Robert Harrison, M.D. 2 vols. 
12Tno. 8$ 1847 Ditto, 12ino. 3s 1831 

EDWARDS (If.) Manuul of Surgical Anatomy, 
translated, with Notes by W. CouUon, ISmo. 
doth. Is 6d 182£ 

ELLIS (J. V.) Dissector, 12mo. cl. 6s . 184fi 

FYFE’S Compendium of Anatomy, plates^ 
*i vols. Svo. 46 1812 Ditto, 4 vols. 66 1819 
GRAlNGiCR (R. D.) on the Spinal QoVd, Svo. 

cloth. 2s 6d 1837 

GREEN’S Dissector’s Manual, plates, Svo 2$ 
hauler’s Disputationes Anatomipcs^ Selfttsa 
plates, 7 vols. 4to. bd. 21 b GotiP 17411 

Kmnes Anatomies Corporis HuAanL 

parts in one vol, fine paper, first impressions 
ofdhe^plates, folb vellum, £3 38 1743^^ 
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[i%LL&lt lid Mi»Imii 4 i«i Sisiw^ ^ iM** ^ 

[ARM ISON (Dr. R*} oti the Sfitgteirl Amit 0 ni> 
of the Arteriei, 2 vole, in Ir hf» cf. 3i 6d lB|i 
Ditto, 3i eg 1881 

— (Df; J.) <81 the NWtoui Sjrfieih. rb)®! 

8vh.2s iUi 

[OLDEN*? Manuftl of DisMetioni, Pari, 2, 
12iviOi doA^ 2m ' 

!OPE*8:Mbti^d Atietom, ed/plateiii rot*. Sro 
*8«^h.iitie5W . 1834 

OOf£R*« Anatomkal Platef of the yii>cere, 
]2mo ltdd ^ 1803 

VN£l^ (Jbhn) Anatomice] TaUea of the 

BodVi im. die. plnlet^ la 61 1776 

1£6K£L(J. rO Manual of General Anatomv, 
tranalated by Doane, 12ino. la 6d 18^7 

— Anatonue, GeneraUi Deacriptire et Puth- 

eWSque par Jourdan *et fireichet, 3 tola. 
8vo, cloth, 3a 1845 

“ De Vaaia Lvmphaticia a Sam. T. Soem- 
mering, platea, large folio, 128 fpub. at dOfr.) 

teipi 1828 

MONEY'S (W.) Vade Meciim of Morbid Ana- 
tomy, 250 pitttca, royal Bvo. 7$ 1831 

Lonro'i^natomy of the Bonea, Nertea. &c. 
t2mi^la 1758 

— Outlines of Anatomy, 4 voU. 8vo. plates, 
48 pub. at £3 38 ; 1813 

— (A.) Scrncture and Functions of the Ner- 

Touf Sntem, plates, fal. 4s 1783 

[orton (T.) Surgical Anatomy <jf the Principal 
Regions of the Human Body, col. plafes, 
roy. 8vo. cloth, I6s 1850 

VmXV (R.) jlurgical Ayato ^ of the Hu- 
man Body, ill 87 drawings,, imperial folio, 
the figures the size of life, drawn from Na- 
ture and Jn Stone, by Joseph Maclise, half 
morocco, ..gilt top, with volume of letter-press 
8vo. £6 6s 1844 

— Another Copy, 2 vole, fol, half inor, gilt 

top, and Volume of letter press, 8vo, half 
nior. £6 10s (pub. at £13) 1644 

iUATN fR.) Diseases of the Recttiin, 12mo. 

cloth, 4s (pub. at 7s 6d) ' 1854 

lUAlN'S Elements of Anatomy, edited by R. 

{ Quoin and Dr. Sfaarpey, cuts, 2 vols. 8vo cl. 
24 b (pub. at £2 1848 

— D‘rtto,cut8,5s 1S37 

4a, 1834 Dfftto, 8vo. half calf, 2a 6d 1832 

and WBaan’u Anatomical Vlsitoo, 

[ The Mu&clea, folio, half calf, 17s 
The Vessels, cloth, 18s Ditto, colored, 33 b I 
The Nerves, 17s Ditto, colored 268 
I'lieVikgPra, half calf. 14s 
Ibe Arteiiesf half calf, 12s 

Analysis of the Blood and Urine in 
HesM find Disease, and on Urinary Dis- 
Wbs?8tf0eloth48 6d 1846 

UYSCHU .Obsevvationum Anatomica-Chiru- 
cipmim. Ceutoria. plate, 4to. 2s 0d 1601 
TAJ^LEY 4®*) ft*acUcal Anatomy* ifimo, 
^ "^1826 



SAKmPO&t (6.) Tlibala Afdt. 
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— - Demonltratioh of the Kems of the Hu*, 
man Body, PtB, 1 to S* Imp^ fid. £i lOspnh^ 
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THEtLEB Myologte et APjgejdc^ie traduit par 
Jourdan, 8vo. iQf calf, 2$$d 
VICQ D‘AZYR (F.) Twite d’Anatbmie et 4e 
Physiologie, Tom. I, (du cervenn) ; bU 
lisned, exquisitely Col plates, with dupR&tes 
in outli ne, fol hr. bd. 34f Pam itW 
VOGEL’S Pathological Anatomy, by ®ay» ^ 
pld^es, 8vo. 12a ^847 

WALTERI (J. G.) Observationcs Anatotblism, 
plates, (induding the human being with two 
Deads and three feet,) fine paper, fol half 
bd. 7s 1775 

WILSON’S Anatomisfs Vade Meeum, ]2mo. 
3s 1840 Ditto, 5s 6d ** 1845 

Practical and Surgical Anatomy, 12mp 
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JOHN’S (Dr. W.) YmClical Botany, 
LlNDLEY*SG)oism^^ , 

in Botony, St|;0, cloth, 3a 6d lAlS 

— Iritroduotiou to Botiray, 8w: &i ■ 

Key id StrnCetorah apd 

Systematic Botany, Svo. clblb, 4m - T889 
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Cqmji^nijtbfQ T«ilui)firtini 
JBotanicaru^4to.l>d».> 1718 

j^SACET«i(oa,,4^^ toVa- 

f emle Abiitomjl.aiid cuta^ lima 

SC|lli]Mp1$N'S Principles oi Scientific Botany, 
,1>jr lisnltesteri fllnatrated, 8vo el. 12s. I8i$ 
Edward) Introdnptitin to Pliy> 
and Systematical Botany^ 12mo, 
.alptli, Ss Sdxnib. at"9i 1836 

STI^HENSON and Churcluirs Medical Bo- 
tany, Edited by , Burnet^ coloured plates, 
3vols. roy. 8vo. 4‘2 10s 1834-6 

•WHEBLEIt'S (J.) Cfttaloaus Rationalis Planta- 
rum M^fcinalium in Horte Societatis Phar- 
maceutic Londitjensis, 8vo. Is 1830 

WITHERING S (W.) Briiisb Plants, 4 voU. 
8y%k plates, 7th (latest) edit. Ols. published at 
16s 1830 

— Foxglove, and its Mediciual uses, colored 
plate, 8vo. cloth, Is 6d* 1785 

Bra&n, XajiaiiitF, 4ic. ^ 

Abercrombie*! Diseases of the Brain and Spinal 
Cord, 12mo, 28 , 1834 

ADAIR (J.) Fhilj|ophicaI and Medical Skeich 
of the Natural History 'of Mind, 8vo. 2s 1787 
ALLEN (Dr. W.) Classification of the Insj^ne, 
Svo. plates, 5s 6d 

— Coses of Insanity, Vol. 1. part 1, Svo. 

2s 6d 1831 

,^ADELEY (Dr. J. C.) Mind and Matter, and 
lYi^nsanity, roy. 8vo. sewed, Is fid 1851 

(J^ROWS (Dr. G.) Disorders of the Cerebral 

2 Tufirculation, fire. col. plates, Svo. cl. 6s 1846 

M(^N£ (Dr. G.) English Malady, a Treaiise 

portanf^ous Diseases, Svo. bd. 2s 1736 

1818 Method of Curing the Diseases of the Body 

Morfii*orders of fne Mind, Svo. bd. 28 1742 

“trocephaluH Acutus, imp. 8vo 28 1808 
Beclnrd’s Gene^jheute Hydrocephalus, Svo. 4$ (pub. 

calfi 2s * 1840 

BEHR (Dr, A. insanity, Svo Ss 1838 

Anatomy, Genllt'd Brous^ais's Functions of the 
cal, translatedf^y Combe, Svo hf cf Ss 1838 

student by Mind over the Body, (B. 

BELL C. Eagrd*®) 12mo cL Is fid 1855 

royal 8vo. c (^0 Madness and Melancholy, Svo. 
— Nervouc * ; 1808 

plates, 4to. (^0 Morbid Anatomy of the Human 
System. by colored enmvings of its 

(J. ®nd important Diseases, 4to 

the Hum,, . W8 

£2 12 Psychelogigel Medicine, Nos. 6, 

n and 20 each 2 b, 25 to 31 at 2s 6d 1854 
^ VoSlEU S Elements of Botany, translated bv 
J« H. Wilson, F.11.B.S; feme, cloth, 6a 1849 
MXLLINGEN'S (Dr.) PaMioiii: or Mind 

and Matter,. 8vo. cloth, 58 1848 

— ~d(Dr. J. G.) Aphprismson Insanity, 18mo. 
cloth, 3i « 1840| 
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Monro's Mmbid Anatomy of the Bram. 
^w^phalua, plates, 8vd, U fid ** 18 

Phiitp*s4^ction| of IZmo Isfid 18 

POOLE (Dr. R.) Royal Lunatic 
Infirihaiy, and Dhpensaty of Mei^rose, 8i 
cloth, Is fid (pnb. at 8s) , IS 

PRICHARD (Dy. J.C«) InianUyi 8yt>.8«lS 
Quin (Dr. C) Dfiopsy of the Brain, Svo Is 17 
RAY'S Medical Juriiprudence of Iiisffraty 1 
Sniilan, l2mo. cloth, Is fid'^ , ^ 18 

ROWLAND (Dr. R.) Nature and Tftnimf 
of Softening of the Brain, Svo cloth, Is i 

IS 

SEYMOUR (Dr, E. J.) Medical Treatment 
Insanity, 8vo. 2s 18 

SOLLY (S.) on the Human Brain, plates, 8i 
5s fid 18 

SPURZHEIM'S (Dr. J. G.) Physiognomic 
System of Drs, Gall and Spurzhettn, imp. fie 
plates, 7s pub. at-30s 18 

— Ditto, 12mo. plate, Is 18 

— Anatomy of ihe Brain, by Willis, pUt 
8vo 6s (pub. at 21s) * . 18 

rEWARD (Dr. J. B.) Prsctiesl Notes < 
Insanity, Svo. 2 b fid 18 

SYF.R (J.) on Insanity. Svo. 3s 18 

WILLIAMS (Dr, J.) Insuiiiry, Svo cl 6s 18< 
WINSLOW’S (Forbes) .^ci tor the Regulatii 
of the Cure and Treatment of Lunatics, wi 
Notes and Comments, 12rno, 3s 18' 

— Anatomy of Suicide, Svo. cloth, 4s i 
(piib. at 14sf 18 

Clieaaifltrir* 

ANNALEN'der Chemie nnd Pharmacie, h 
raiisgegeben Wohler nnd Liebig, Band 57 
68, in 6 vols half coif, 10s fid 18(6 

BOWMAN’S Practical CiierniKirv, l2mo. clof 
3s ' m 

BRANDE (W. T.) Manual of— 2 vols Svo 2! 

(pnb.atE2 5s) 1848 Ditto. 7i * 18^ 

CAMPBELL 4Dug.) Text Book of Inorgan 
Cliemisiry, 12iiio. 3» (pub. at 5s fid) 18( 

DANIELL'S (J. F.) Introduction to Ciiemir, 
Philosophy, Svo. cloth, 15s « 184 

POURCROV’S (A. F.) Elements of Chemistr 
and Natural History, 3 volsl I'oyal Svo. ha 
botrad, 38 180 

— General S) stem of Chemical Knowledgi 
• by Nicholson, 11 vols. 8vo. half bd. 78 180 
FRESE NIL’S’ Chemical Analysis. Qualitativ 
By Liebig and Bullock, Svo. ciotfiJ^Ss 185< 
Fownes’s Chemistry as exemplilViitg the Wis 
deyn and Betiefieerice of ifmaSsfid 184 

GALLOWAY’S First Step in Cbemisibry, 8vo 

OMb&iXH (Ib) KaaAlmeh Aar CUttle, J 

vols. (Vols< 1 tb4| half calf beat,) £1 1^ 

* « Meidm. 
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SBAfl3SLM*S' lElemiftH# bf C%itfiii$tr^/ 

^ $k 1842 Ditto, rol I, H cl m f85<^ 
3m(BOOEY*(Dr* W.^) Oiitiinefr c^' Cli^nitify, 
liiiio cl. pj 6d * 1847 

SRlfFITHS>(P*) tUiffmitihry of tW Pour Hat- 
soiiii. 12rao. 5 b 6d 1853 

fIfiBfRY's ]|^xu«rimenUl Chemntry, pUteBi 2 
Voli8vo’3B ^ 1829 

[lelYmitdn^s Jdandb^ioh der Pltyaftlogtioheiii die- 
tint^, roy. 13^ 8 b 1854 

[iavoi«»iCT*i Chfemistiy; by Kerf, 8to bd Is IrtS 
LtKBION Aniiniil Chevnwtry by Gregory, pt. 
[ i ,8vacloth,4s 1846 

Motion of the Juicea in the Animal Body, 
'by (li'cgory, 8vo cl. 3 b 1848 

'iOW (D.) Inquiry into the Nature of the Simple 
Bodies of Ctiemistry, 2nd edit. 8vo. 5s 1848 
^OWfG a Organic and Physiological Chemistry 
bv Breed, loy. 8vo cl. 7s 1853 

UDLDER (G) Cheinintry of Vegetable and Ani- 
mal Physiology, by Frnnilierg tand Johnstone, I 
4 parts, col plalea, 8vo. 18s (pub. at 32s) 1849 j 

ditto, half calf neat, 20s 1849 1 

?ROUT (Dr. W.) Chemistry, Meteorolgy, and j 
the Function of Digestion, 8vo. cloth, 48 1845 
^ASPAHi'S Svstemc de Chimie Organioue, 3 
vols. 8vo. with atlas of Plates, coloured and 
plain, 5s 1838 

Richardson (W.) Chemical Principles of the Me- 
tallic Arts, 8vo. la 6d 1790 

RElD's (Dr. D.) Elements of Chemistry, theo- 
retics! and pratical, cuts, 8vo hf. calf, 4'^ 1839 
ROYAL College of Chemistry — Reports and 
^ Researches conducted in the Laboratory in 
the Year, 1815-6-7, 8vo, 3s 1849 

Solly (K.) Syllabus of a complete course of 
Leclures on Chemistiy, including its applica- 
tion to Arts, Agriculture, and Mining, inter- 
leaved, 8vo. 3s 6d 1849 

rose's Traite Pratique d 'Analyse Cbimique, 
par Jourdaii, 2 vols. 8vo cloth, 56 1843 

THOMSON’S Chemistry of Animal Bodies, 8vo 
cloth, 3j, 6d 1843 

VIOLE'ITE et Archambault Dictionaire des 
Analyses Chimiques, 2 vols. 8vo. 98 Par, 1851 


BATSMAff and VniOMAWB Doliam- 

tioits of Ootaneoiis Diseases, col. plates, 4to. 
half mor. gUi^p £3 68 (pub. £12 128) 1840 
BATEMAN (Dr. T.) Cutaneous Diseasyp, 8vo. 

hf. calf, Is 1817 

r-^Anotlier Copy, 2s a^ured platee 181% 
h^'Aiiotlier Copyi 8vo. col. plates, edited by 
Thomsot^4s }829 

|RELLI0L (%) Traites des Maladies Chro- 
niqiyis.— ijDescription et traitenleiit des mala- 
dies^ la pean (Lartres; Teigne; Scrofnies, 
Dlreresi^Cfincer, Syphilis, port.) Svo. 3s 1841 
KJROESS (lOh. T. H.) Eruptions of the Face, 
' Head, and Hands, ed. plates, 8to« el. 981849 
Ootteiiave'B Diseases of the Hair, by BqirgeSs, 
1^0 oL Iq^d 1851 


(iftBEN (Dr. J.) Diseases of tba Bkhi, 
plates, 8vo. 4s , * • * ,1837 

HUNT (Di'. T.) Pathol^ and TVeatmenl of 
certain Diseases of the Min, SVe. 3s 6d ll47 
PLUM BE (S.) on Diseases of the'Skin, colored 
plates, 8vo. 3fl 6d 1827 

Another Cojjy, 8vo. plates^ 58 1387 

— on Porrieo,^!. plat^ 8vo Is 6d 1821 
lumm m Mta da* Maladlw ^ la 
Peau, 3 vbla. 8vo. with Atlas of ccd. plates, 
4to. £2 10s 1835 

——Treatise on Diseases of the Skin, 8vo. 

writh Adas of col. plates, 4to. £1 16 b 1835 
STRUVE (L. AJ Mnopsis Morborum Cutaoe- 
omm, Latin e Germaniioa, col« plates, fol. 

13s Beritn 1829* 

THOMSON Dr. A. T.) Practical Treatise on 
Diseases affecting the Skin, completed and 
. edited by Dr. Parket, 8vo cloth, Ss 
WILL AN on Potrigoand Impetigo, edited by 
Ashley Smith, col. plates, 4to. 2b 6d 1814 
— (Dr. R.) Miscellaneous Works, edited by 
Ashby Smith, 8vo. 28 6d 1842 

• BeflAaferg. 

DELL (T.) Anatomy, Physiology,^ and Diseases 
of the Teeth, plates, 8vn. 6s 6d ^ 1835 

Another copy, 58 » * 1829 

BOND (Dr. T. E.) Pracli^al Treatise on Den- 
til! Medicine, 8vo. bd. 8s (pub. 14s) Phil, 1852 
CANTON (A) Teeth and their Preservation, in 
Infancy to Old Age, 12mo cloth 3s 1851 
CLARKE (J. P.) Odontalgist, plates, post Svo. 
cloth, 3s » 1854 

(J. P.) Treatment of Teeth, Svo. 28 1829 

EUSTACHiUS de Dentibus, sm. 4to. Is 6d 1563 
FOX (J.) on the Teeth, 2 vols, plates, 4U). lOi 
1806 Another copy, 48 6d 1803 

HAYWARD (H.) on the Teeth, 8vo. Is 1847 
HOWARD on Loss of Teei^, &c. 12mQ Is 1854 
KOECKER on the Diseases of (he Jaws by 
Mitchell, Svo. Ss 1848 

Dental Surgery, 8vo 28 1826 

NASMYTH (A.) on the Development and 
Structure of the Teeth and Epithelium, Svo. 
col. plates, 2s 6d 1841 

l^searches on the Development,^tnicture, 

and Diseases of the Teeth, plates, Svo. 48 1839 
Robertson (W.) Human Teeth, plates, Svo. 5s 

1842 

ROUSSEAU (L. F. E.) Anatomic Comparee 
du Systeme Dentaire chez THomme et cliea 
les ndneipaux Animaux, plates, calf gilt, l6s 
‘ Paris 1827 

Jnrfavnidniet. 

BECK (Dr, J.) Medical Jurisprudence, Bvo. 
« 5 b 1838 Ditto, >ite8t edition, 12s * 1842 

GtJY (A. B.) I^inclples of Forensic Medicine, 
lamo. cl. 7a 1B44 

MALE’S (Dr. G.) Forensic Medicine, 8v0. Is 
» *1816 
RYAN (M.)Medied JudsprudeWCe, 4 b 1836 
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A1)CRi»mUe’i Diw«e» oC ihe Stoaweh, Jv 
IRiW * * ' 

AtiDISOK (Dr. W.) Heskfcy 
'$t«ict«i», mA True PriiiciplM of Treatmwt, 

<»f Consumption and Scrofula, 

A?W]?Sj.’h 5 «• Cow Poi, rolonred 

ISmo. lialf c«lfi 1* 6d, 4tto Ml. 1* ' loOl 

AKCELL (H.) TutierculQ»w,oflie ““‘''“'U®*' 

• wiBim)fCon8umpitwn&Scri>fBU,8vol5«1882 
ANDERSON (W, J.) Nervous Uiseusss, 8vo. 

cloth, & .. „ 

ANURALL’S Clinique Medicole. by S^Im. 

8A 12s „ , V®®“ 

ARAN (F.) Disease of the Heart 
Vessels, translated fkwn the French, by Dr. 
Harris, 12nio. 2s * _ . 

ARMSTRONG (Dr. J.) on Typhus Fever, and 
other FeBHle and IiiMhmatnry Diseases, «vo. 
2s 6d • 1*18 

— on Seariet Fever, Measles, and Pulmonary 

Consuibnrion, 8vo. 2s 6d _ __ ISIS 

— Lectwee on Acute and Chronic Diseases, 

Bto. half calf, 7a , 18^ 

ARNOTT (J.) on Indigealion, 8vo. cl. U 6d 
'ASSALINI on Plague, Dysentery and Opthah 
my of Egypt, tranalated from the French by 
Neale* 12mo la 6d IS®^ 

ADRELIANI de Morbis AcuUs et Chronicis, 
4to.bA3a 1758 Ditto, 28 6d 1722 
AVICENNA Opera Madica, a Costco, 2 vols. 
fol.ba.21s 

ditto, fol. bd. 288 F enet. 1664 

AVRE (J .) Malignant Cholera, 8to, 2t 1 833 
ATRE (Dr. J.) on Dropsy, 8vo. 2s 1829 
paiH.n (G.) de Hepalitide, 8vo. lif. cf. Is 1823 
BampBeld (R ) Tropical Dysentery, 8vo 2s 1832 
BAHDSLEY'S (Dr. J. L.) Hospital fatfo and 
oWrrations, 8vo. 28 6d 1830 

— (Dr. 8. A.) Medical Reports with an 

cnquiiT into the origin of Canine Madness, 
8vohiwM.2s 1807 

BARROUGH (P.) Tlie Method of Plqiskk, 
eonteining the causes, signs^ and oures of 
imrard diMiftS09 in man's bodisfrum thsiieade 
to the foote, sm. 4to. hd. iii 6d 1609 

BARTH and Roger on Ausedtation by New- 
higgin, 12nio. .3s 6d ' 1842 

BEASLEY S. (.) Book ofPrescripiions, 18mo. 

ch.th4s6a • ■ .1854 

BEADPRE on the Effects and Proprrties of 
Cold, with a Sketch Hittorical aniMedi^ 
of the Basaian' Camwign,, traaslnted oy 
- Oondinning, 8vo. 3s ir 1826 

SELL (O. BA 00 Cholera, Svo. U 6d 1832 
— lOiseasci of British Officers, Soldiers, and 
others in thn yftit Indies, Svo. 2i . 1791 


BELLINGHAM (Dr. O-RA DMsk# rf 

Heart, Svo eloth 4s ■ • * 

BENNETf (Dr. J. H.) P«l««*ty 

BIlLiNG W 18821 

— P^^ofMedieloe,8vo.|s W 

SIcB (D« F.) •"! 

Himieopathy. roy. 8fo. 4s 6d pub. at 
BLACKALL (Dr. J.) On foe Nature 
of Dropsies, 8vo;halfcalfc 2s ^ «« 

BLANE (Sir O.rEisnwnts of Modiojl ^ 

«vo.hf.ef.neat,3s6d ' ^1®® 

Select Diisertatloiis on mveral «foj^ » 

Medical Science, 8vo. hf. cOlf ijeat.Ss M 182 
BLASIl MedicinaUnivcrsa,stn. 41000. 

BLUNDELL (Dr. J.) Medicina MecUanica 

!‘(Dr. E. S.) Sphygmometer. Svo. Is 1861 

BOEHHAAVE'S Mcdkal Correipimdeiice 

gvo. bd. 1» fld , . ^ A ..«i 

BOISSEAU’S Nosegtaphie Organiqne, 4 j oh 

bd 38 

BOUILLAUD (J.) Nosographie^ *®**fSl! 

5 voli. Svo, half calf neat» . f 
BBEK (Dr. H.) Disordered Respiration, Swj 

Broisrislnnales de la Medirine Physiole 
gique, 3 vols. 8vo half bound, 3s lt>. 

BROWN (J. B.) ScarUtina and lU ‘"•‘“J™ 

8»<>-2» . w • „,,i 

BRUEL (Walter) Praxis Medicmie: or ti 
Physician’s Practice, sm. 4to. bd. 4s IW 
BUDD (Dr. G.) Disefises of the Liver 128 18oi 
BURNET (T.) Tlicsaums Medicin* ”*■**•'*“ 
4to.bd. 2s6d ,, 

BURNE (Dr. J.) On Typhus or Adyi.nnn 
Fever, Svo. halt calf. 2s diiio, hds. Is 64 182 
burns (A.) on the Hesrt, 8vo. Is 6d 180. 

dilto and Sannders on the Liver, 1 vol 2!.o 

BURSLEM (Dr. W. M.) Pulmonary Consu-op- 
tion, Svo. cloth, 3s 6d j t i .li-'l 

CAMPBELL’S (J.) Observatums oh* 
loua Consumption coloured plates, Svo. 2 s o 
(puh. at 12s) ' 

CARTER (R. B.) Pafodogy and Treatment ij 

Hysteria, Svo cloth, 8a • * j 

Celsus Litei'ally tranalated ^7 
2s 1830 Ditto, 12mo. half' -.rif. 3a 1W‘ 
— Latin and English, 2 vols. 12mo. clojl| 

ed. Milligen, Svo hf. cf. neat 6s l*^ 
CHESNKAU, Observationum Me^qKniB,«J 
bd. 3s Lti0JttU. 1/1-, 

CHILD (Dr..G.C.)onIndigestteB8vo. 3s 18? 
CHISHOLM- (Dr. C.) Malignant Pestllen I" 
fever in the West Indiati IsWla,^v(n «■ 

2s 6d . ^ 

CHRISTIE (A. T.) on the Nature and Ije*' 
ment of Cholera, 6vo. hds. Is 6d 1" 
CLAIRE (R) h, C«.t; 


and on Wounds and Ukans 
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emmmn (Dt. r.) on PoUons, svo. uaa 

im XHtto, 28 1835 DittOt 8s 1845 

GroiitfUr Degeneration of the Kiihite8» 
8vo. 38^ 1839 

CLARKE* (^r. £. O.} Priiotlce of Phyaio^ 8?o 
had 1611 

^ (Dr, John) on Feveri, 8vo, bd. Is 6d 1780 
(Dr.* fi. A.) British {hj^sieian, 12i»o bd, 
li • • 1750 

COLBATCH (J.) on Gout, i2mo.bd. le 1698 
CORMACK (Dr. J. R.) Epidemic Fever 2s 1843 
COOKE (W.) On the Sources and Effects of 
deraiigemeut of the di^tive organs, 8vo. 
hair calf neat, 2s 1828 

COFLAliO’S Bietionaiy of Ft«otioal BKed- 
icioe, Parts 1 to 16, £3 

CO PL ANDY'S Diotioiiary of Practical Medicine, 
Parts 1 to ( 5 , 14s pub. at i82 5s 
OOITON (Dr 11 P) Consnmption 8vo 4s 1852 
COURVISARr (Dr. J. N.) on the Htart, by 
Hebb, 8vo. 38 1813 

CRA i GlE's Elements of the Practice of Physic, 
Vol. L (Fevers and Inflamations) 4s 1830 
CULLEN’S (W.) Practice of Physic, 2 vole 
8vo. 68 6d 1829 ditto Ss 6d 1816 

— — Ditto, 4 vols. 3s 1789 

— — Materia Medica, 2 vols, 4to. clf gilt, 4s 1 789 
— — ditto, 4to. bd, 2s 1773 

CURUIE (Dr. J.) Medical Reports 2 vols 8vo. 

3s 1805 

Gyclopmdia of Praetteal Medicine, edited 
by Furbes, Tweedic, and Conolly, 4 Vids. 
roy. 8vo. cloth, £2 15dJ[pub. £6 15s) 1833-5 
DAVIES (Dr. T.) Diseases of the Lungs and 
Heart, 8vo 3 b 1835 

DAWSON (Dr. R.) Spennatorrhma and Uri- 
nary Deposits, 12mo. 2s Ditto, 2s 6d 1851 
DAWSON (D G. P.) Nosological Practice of 
Physic, 8vo. 2s 1824 

Die nONN AIRE des Etudes Medicales Prac- 
tiques, par Andral, Boiviii, Ac. Ac. 4 vols. 
half cloth, 5s 1638-9 

— — de Medicine par Adeion, Andral, Bedard, 
Ac., 21 vols. 8vo. hal( calf neat, 288 1621-8 
DlEU (S.) Traitc de Matiere Medicale et de 
Therapeutique, 3 vols. 8vo. 12s Paris 1847*8 
.DIOSCORIDES Opet^a Omnia, Gr. et Lat. fol. 

bd^l28 1598 

— Cuinmen^re par Matthiolas, fol. cuts, 
103 6d jT 1579 

DUNCAN (Dr. A.) Three Species of Pulino- 
navy Omsuniption, 8vo. Is 1814 

Medical Cases and Observations, Sgo. 

Is6d 1778 

DUNGIRBSON's Practice of Medicine, ^ trea- 
tise on Special Pathology and llieiapeutjcs, 
royal 8vo. 68 ,1844 

piotionary of Medical Science ; contain* 
ing 1 ^ concise explanation of subjects and 
terms ; with the French and other syuoiTymei ; 
notices of ClimHte and celebrated mineral 
iviaers; Ac. (seven tli edition, revised* and 
•nlarg^,^ ruyd 8vo. 8e 1851 


ELLIOT60K (DrV J.) Princides andfiMioa 
of Medicine, b) Rogers, 8vo.98^ . . > ^ ; 1809 

— Art of distingwshiiv various disehses of 
the heart, plates, fedio, Ts (pub; at 21s> 1830 
FLEMING (Dr. A.) Aconitum-Napellhs, Svo. 

cloth, 2s 6d 1845 

>FARR on Sdrofula and Russell on Scrofula, in 
one vol, Svo Is ^ 1620-8 

FOEDYCE (Dr, G.) on Fevers, 2 vole. 8yo. 

half Inmud, 6i 1795-7 

FORDYCE (Dr. G.) on Fevers, containing his 
last Dissertation, 2 vols. 8s 1795-1802 
On the Digestion of Food, 6vo. Is 1791 
— Five Dissertations on Fever, 3 vols. half 
vellum, 98 ‘ ^ 1800-3 

FREiNI) (J.) Opera Omnia Mrdicina, port. 

ful. bd. clean copy, 8s 1733 

GARNER’S Futherapeia: or, an Examination 
of the Principles of Medical Science, with 
Ibsearches in the Nervous System, plates, 
Svo cloth 58 ^ • 1255 

GILBERT (H.) Pulmonary Consumption, Svo. 

cloth. 3s • 1847 

GOOD S (J. M.) Study of Medicine, edited by 
^Samuel Cooper, S^ols, Svo. Kft 1829 
— - Ditto, 4 vols. Svo. 16s • 1834 

GRAHAM (T.*J.) Modem Domestic Medi- 
cine, 8 VO. 98 (pub. at Ids) • * 1848 

Stomach and Liver, Svo. Is 6d 1824 

GIBB (Dr. G.) Hoooing Cougb, 12mo 5s 1854 
GRAVES's Clinical Medicine, Svo 6b 1843 
GREGORY'S Conspectus, translated, Svo. 43 

Ditto, bA 68 1823 

Lectures on the Duties and Qualillcatioiu 

of a Physician. Svo. bd. 2s 1772 

HAHNEMANN’S Homeopathy byPevrient 
and Straiten, Svo. 28 6d 1833 

HALL’S Principles of Medicine, Svo. 6s 1837 
HALL (Dr. M.) on the Mimoses, Svo 2s 1818 

Morbid and Curatjve Effects of Lose of 

Blood, Svo. 38 1830 

HAMErr (Dr. J.) Cholera at Danixick, Svo 
cloth, 28 6d 1832 

HAldlLTON (Dr. W.) History of Medicine, 2 
vols. Svo. Ts 1831 

— on Purgative Medicines, Svo. 28 1 823 

— — * Ditto, Svo. bd. Is ^ 1806 

* (Dr. R.) on Scrofulous Affections, 12mo. 
Is • 1791 

HARTY (W.) Dysentery. Svo. Is 
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